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ABSTRACT
INTRODUCTION 
  Acquired Immunodeficiency Syndrome (AIDS) is a disease of the human 
immune system caused by the human immunodeficiency virus (HIV). Transgenders 
people are one of the most vulnerable groups to HIV. Sexual education is of great 
LPSRUWDQFHWRFKDQJHLQGLYLGXDOV¶DWWLWXGHVSUDFWLFHVDQGNQRZOHGJHDERXW+,9DQG
STIs.  
STATEMENT OF THE PROBLEM 
Effectiveness of sexual health approach on knowledge, attitude, and expressed 
safe sex behavior regarding HIV/AIDS among Transgenders at welfare society, 
Vellore. 
OBJECTIVES: 
1. To assess the pretest knowledge, attitude and expressed safe sex behavior regarding 
HIV among Transgenders. 
2. To determine the effectiveness of sexual health approach on knowledge, attitude and 
expressed safe sex behavior regarding HIV among Transgenders. 
3. To find the association between the post- test levels of knowledge, attitude and 
expressed safe sex behavior among Transgenders and selected demographic 
variables. 
METHODS: A quantitative research approach with pre experimental, one group 
pretest-post test design was adopted and fifty study participants were selected by 


using simple random technique. Pre and post test data was collected by using 
demographic variables and structured questionnaire. The data was analyzed using 
descriptive and inferential statistics. 
RESULTS: The results showed that the pretest mean score of knowledge was 15.04 
DQGSRVWWHVWPHDQVFRUHZDV7KHPHDQGLIIHUHQFHZDV7KHFRPSXWHGµW¶
value (t=40.88) was higher than the table value (t=3.496, p<0.001). The pretest mean 
score of attitude was 30.6 and post test mean score was 41.96. The mean difference 
ZDV  7KH FRPSXWHGµW¶ YDOXH W  ZDV KLJKHU WKDQ WKH WDEOH YDOXH
(t=3.496, p<0.001). The pretest mean score of expressed safe sex behavior was 37.2 
DQGSRVWWHVWPHDQVFRUHZDV7KHPHDQGLIIHUHQFHZDV7KHFRPSXWHGµW¶
YDOXHW ZDVKLJKHUWKDQWKHWDEOHYDOXHW Sµ&KL¶VTXDUHWHVW
of knowledge, revealed that age, marital status, living arrangement, using condom 
are statistical significant at (p<0.05), test of Attitude revealed that using condom are 
statistical significant at (p<0.05), test of expressed safe sex behavior revealed that 
using condom are statistical significant at (p<0.05). Hence H1 ± H6 were accepted. 
CONCLUSION: The study concludes that sexual health approach is effective in 
improving knowledge, attitude, and expressed safe sex behavior regarding 
HIV/AIDS among Transgenders. 
Key words: Effectiveness, sexual health approach, Transgenders. 

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CHAPTER I 
INTRODUCTION 
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Princess Diana 
  Acquired Immunodeficiency Syndrome (AIDS) is a disease of the human 
immune system caused by the human immunodeficiency virus (HIV).The Human 
LPPXQRGHILFLHQF\ YLUXV +,9 WDUJHWV WKH LPPXQH V\VWHP DQG ZHDNHQV SHRSOH¶V
surveillance and defence system against infections and some types of cancer. As the 
virus destroys and impairs the function of immune cells, infected individuals 
gradually become immunodeficient. Immunodeficiency result in increased 
susceptibility to a wide range of infections and diseases that people with healthy 
immune systems can fight off. Immune function is typically measured by CD4 cell 
count. Establishment of normal ranges of CD4 in both among adult and pediatric 
population was conducted by NARI. 97.5 percentile of CD4 counts in normal males 
and females were 381-1585 and 447 to 1846 per cm respectively CD4 normal range. 
  HIV can be transmitted in many ways, such as vaginal, oral sex, blood 
transfusion, and contaminated hypodermic needles. HIV is found in the body fluids of 
an infected person (semen and vaginal fluids, blood and breast milk). The virus is 
passed from one person to another through blood- to- blood and sexual relationship. 
In addition, infected pregnant women can pass HIV to their babies during pregnancy, 
delivering the baby during child birth, and through breast feeding.   
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  The most advanced stage of HIV infection is Acquired immunodeficiency 
Syndrome (AIDS), which can take from 2 to 15 years to develop depending on the 
individual. AIDS is defined by the development of certain cancers, infections, or 
other severe clinical manifestations. Both the viruses and the syndrome are often 
referred to together as HIV/AIDS. People with HIV have what is called HIV 
infection. As a result, some will then develop AIDS. The development of numerous 
opportunistic infection in an AIDS patient can ultimately lead to death. 
 According to research, the origins of HIV date back to the late 19th or early 
20th century in West- Central Africa. AIDS and its cause, HIV were first identified 
and recognized in the early 1980s and it has spread rapidly throughout the world. 
There is currently no cure for HIV/AIDS. Antiretroviral Therapy (ART) can slow the 
course of the condition.  Some infected people can live a long and relatively healthy 
life. 
BACKGROUND OF THE STUDY 
According to the United Nations joint program on HIV/AIDS (UNAIDS)
and the World Health Organization (WHO) Statistics, Over 78 million people have 
been infected with HIV since the start of the epidemic in the early 1980s. In 2012, 
AIDS-related illness was the 6th leading cause of death worldwide. HIV statistics at 
the end of 2013 indicate that around 35 million people are currently living with HIV 
worldwide, 38 percent less than in 2001. In the same year, around 2.1 million people 
became infected with HIV and 1.5 million died of AIDS-related illness. HIV and 
AIDS are found in all parts of the world, however some areas are more affected than 
others, so ending the AIDS epidemic by 2030 will require smart scale-up to close the 
gap. 
	

India has the third largest HIV epidemic in the world. The first cases of HIV 
infection and AIDS in India were detected in 1986 and since then HIV infection has 
been reported in all states. HIV prevalence in India was an estimated 0.3% in adult, 
2.1 million people living with HIV. Indians accounting for about four out of 10 people 
infected with the deadly virus in the Asia²Pacific region, according to a UN report 
in the year 2013. The five states with the highest HIV prevalence (Nagaland, 
Mizoram, Manipur, Andhra Pradesh and Karnataka) are in the south or east of the 
country.  
The term gender identity refers WR D SHUVRQ¶V EDVLF VHQVH RI VHOI DQG
transgender refers to people whose gender identity does not conform to a binary 
classification of gender based on biological sex, external genitalia, or their sex 
assigned at birth. It includes gender-nonconforming people with identities beyond the 
gender binary who self-identify as: male-to-female or transgender women; female-to-
male or transgender men; two-spirit; and people whose self-identify simply as women 
or men. 
It is estimated that there are 15 million transgender people globally. 
Transgender people are one of the most vulnerable groups to HIV. HIV prevalence 
among 11,066 transgender women, living around the world, was found to be 19 
percent. Only 43 percent of countries address the needs of transgender people in their 
national AIDS strategies. Stigma, discriminatory laws, social exclusion and a general 
lack of understanding about transgender issues all make it extremely difficult for 
transgender people to protect themselves from HIV infection.  
Globally, a high proportion of transgender people are engaged in sex work, up 
to 44 percent according to UNAIDS. This can be for various, complex reasons. Often, 
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due to social marginalization and a lack of employment opportunities, sex work is the 
only income available to transgender people. Sex workers sometimes get paid more 
for unprotected sex, and often feel under pressure not to use a condom, which makes 
them highly vulnerable to HIV. Studies have shown that some transgender people 
who want to affirm their gender through sex or who fear rejection from sexual 
partners can be more likely to agree to unprotected sex. The stress of social isolation 
also leads to a much higher rate of drug and alcohol use among transgender people, 
which can affect people's judgment of risk and make people less careful to use 
condoms effectively. 
There are high rates of unprotected anal sex among transgender women, which 
carries a high risk of HIV transmission another way that this group can be at risk of 
HIV is through injecting substances for gender enhancement. It is common in some 
settings for transgender people to obtain injectable hormones, the most common form 
of gender enhancement, and carry out the injecting themselves. Without counselling 
on safe injecting practices, people going through this process may be very vulnerable 
to HIV transmission. 
Transgender populations are at a greater risk for HIV infection due to a variety 
of factors, including proximate factors such as multiple sexual partners and 
unprotected sex, both anal and neo-vaginal (vagina constructed during sex 
reassignment surgery). More distal factors such as social exclusion, experience of 
abuse, stigma, including self-stigma, and discrimination may interact with direct 
sexual behavior to influence HIV risks. Unprotected sex may occur with regular and 
non-regular partners, as 67.3% of transgender women in one recent Thai study
reported consistent condom use during anal intercourse with casual partners, but only 

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39% consistent condom use with regular partners. Among sex workers, 86% of 
participants reported engaging in unprotected anal sex with regular partners, and 27% 
reported unprotected anal sex with commercial partners. Diverse sexual networks, 
including having both male and female partners, may facilitate HIV transmission. 
Prevention is of great importance to combat the spread of HIV/AIDS globally, 
where multilayered social, political and economic efforts are needed to reduce the 
HIV risk and vulnerability. The biggest goal of HIV prevention is to change 
individuals risk behavior. For the past 30 years HIV prevention has been dominated 
by behavioral interventions that seek to influence attitudes, knowledge and behaviors. 
Where sexual-health education, promotion of condom use and education of injecting 
drug users about the dangers of sharing equipment are included sexual education is of 
great importDQFHWRFKDQJHLQGLYLGXDOV¶DWWLWXGHVSUDFWLFHVDQGNQRZOHGJHDERXW+,9
and STIs. This study results showed that sex education has increased in 73% of 
individuals the delay of first sexual activity, 77% of individuals underwent protected 
sex and 80% of individuals improved attitudes regarding HIV and STIs. 
NEED FOR THE STUDY  
HIV is a global disease especially spread in the developing countries. The 
disease is not curable and prevention is therefore crucial, but for a successful 
prevention an improved knowledge about the disease is needed. Lack of preventive 
knowledge increases the risk of acquiring the disease and transmitting it to others. 
Infection with human immunodeficiency virus (HIV) and subsequent development of 
acquired immunodeficiency syndrome (AIDS) possess a significant challenge to 
modern medicine and humanity. 

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Transgenders people are one of the groups most vulnerable to HIV, HIV 
prevalence among 11,066 transgender women, living around the world, was found to 
be 19 percent. Only 43 percent of countries address the needs of transgender people in 
WKHLUQDWLRQDO$,'6VWUDWHJLHV:LWK+,9SUHYDOHQFH¶VDPRQJWKLVJURXSUDQJLQJIURP
8 percent to 68 percent, and yet they remain severely overlooked in the HIV and 
AIDS response worldwide. 
 India has the third highest number of estimated people living with HIV in the 
world. According to the HIV Estimations 2012, the estimated number of people living 
with HIV/AIDS in India was 20.89 lakh, with an estimated adult (15-49 age group) 
HIV prevalence of 0.27% in 2011. India has demonstrated an overall reduction of 
57% in the annual new HIV infection among adult population from 2.74 lakh in 2000 
to 1.16 lakh in 2011, reflecting the impact of various interventions and scaled-up 
prevention strategies under the National AIDS Control Programme (NACP). 
In 2012, two sites of Tamil Nadu (Vellore, Nammakal) showed a prevalence 
of HIV/AIDS from 0.7% to 0.8% respectively. Tamil Nadu has an estimated 
population of more than 30,000 transgender people. It has made great strides in trying 
to integrate transgender people into the society. This include welfare schemes initiated 
by the Government and acceptance of transgender people into the mainstream media 
and film industry. 
HIV prevention for transgender individuals must be a public health priority. 
Though there is no national HIV/AIDS surveillance data for the transgender 
population, local data suggest disproportionately high rates of HIV with estimated 
infection rates among specific transgender populations ranging from 14 percent to 69 
percent incidence in the general population. 

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Transgender people can have very diverse HIV prevention needs. Targeted 
prevention approaches that respond to the specific needs of individuals are essential to 
reducing HIV infections. 
The preventive knowledge of HIV has increased globally but still less than 
50% of people living in the 15 countries with the highest HIV prevalence can 
correctly answer basic 4 questions regarding HIV and its transmission. The proportion 
of individuals who used a condom during the last sexual intercourse and number of 
sexual partners varies widely globally where access and information about HIV are 
different from country to country (Crosby, Graham, Milhausen, Sanders & 
Yarber, 2012). In Southeast Asia less than 25% of men and women reported using a 
condom during last higher-risk intercourse (UNAIDS, 2010). 
In 2009 in the USA, the highest proportion of transgender people newly 
diagnosed with HIV. Transgender people need to be able to access prevention advice 
that is culturally appropriate for their background and community. 
Many developing countries are working in several ways to extend knowledge, 
attitudes and practices (KAP) on HIV prevention though. Programs have been 
developed to encourage sexual risk reduction, protective behaviors, such as promotion 
of condom use, contraception, voluntary counseling and testing, targeted information 
provision of needle and syringe programs. Many of the programs have led to 
increased HIV knowledge and practices in the developing countries, During the year 
2013-2014 targeted Interventions for Transgender persons under the National AIDS 
Control programme ( NACP-IV) , the main objectives of  this Programme is to 
prevent the spread of new HIV infection among High Risk Groups, to improve health-
seeking behaviour of High Risk Groups (HRG) and reduce their risk of acquiring 

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Sexually Transmitted Infections (STI) and HIV infections. High risk groups under 
Targeted intervention include Female Sex Workers (FSW), Men who have Sex with 
Men (MSM), Transgender (TG)/ Hijras, Injecting Drug Users (IDU), bridge 
populations include high risk behaviour Migrants and Long Distance Truckers. 
Targeted Intervention provides services such as behaviour change communication, 
condom promotion, safe needles and syringes (for people who inject drugs), STI care, 
referrals for HIV testing, Syphilis testing and Referrel for ART. Till financial year 
2013-2014, about 7.18 lakh (82.7%) FSWs and about 2.59 lakh (82.7%) high- risk 
MSMs were covered under the programme. The mapping of Transgenders/Hijras 
shows an estimate of around 70,000 TG/Hijras.  Operational guidelines for 
implementing Targeted Interventions among TG/Hijras have also been drafted along 
with IEC material specific to the needs of these populations. During 2013-2014, 
13,200 TG/Hijras were identified throughout India. 
Good knowledge, attitudes and practices (KAP) of HIV prevention are 
essential in order not to acquire HIV infection and to prevent the disease from 
spreading. A proper and well-functioning prevention of HIV requires clear and 
relevant information and instructions from health care givers.  
In 2012, UNDP and National Institute of Epidemiology (NIE), initiated a 
study to map estimate of TG population who are most at risk of HIV. The scope of the 
Dept. of AIDS Control (DAC) is to prevent the spread of HIV by implements 
Targeted Interventions (TI) projects. Through TI projects provide HIV prevention 
messages through increase knowledge, Attitude, and Behaviour Change. These 
messages address the high risk behaviour and aim to give out messages on safer sex 
and health- seeking practices, counselling and treatment for Sexually Transmitted 

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Infections (STIs) is provided, provision of free condoms and linkages to health 
facilities for HIV testing and HIV related care& support services. Currently, 
approximately 23,000 TG people across different States are being covered through TI 
projects. A comprehensive care package has been designed for TG persons at risk 
under NACP. 
Education is currently the only means of preventing the spread of HIV/AIDS, 
which is needed to protect from the virus and subsequent disease involves changes at 
many levels. Individuals have adequate knowledge to make changes in their thinking, 
behaviour, attitudes, beliefs and policies. Therefore, this study was done to assess the 
knowledge about HIV, followed by an educational intervention have been doneto 
improve their knowledge, attitude, expressed safe sex behaviour regarding HIV/AIDS 
among transgenders. 
Statistics proves that HIV among transgenders is increasing from 0.27% to 
0.30% in India (2015). Studies prove that awareness among transgenders is poor, if 
improved can prevent the risk of HIV infection. Transgenders are socially 
marginalized hence they fail to seek help from Health care provider. As the researcher 
found a gap between the need for awareness of transgenders and opportunities to 
interact with health care provider, researcher sought ways to reach out to the 
transgenders to equip them with knowledge to prevent HIV/AIDS.  

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STATEMENT OF THE PROBLEM:   
Effectiveness of sexual health approach on knowledge, attitude, and expressed 
safe sex behavior regarding HIV/AIDS among Transgenders at welfare society, 
Vellore. 
OBJECTIVES: 
1. To assess the pretest knowledge, attitude and expressed safe sex behavior 
regarding HIV among Transgenders.
2. To determine the effectiveness of sexual health approach on knowledge, attitude 
and expressed safe sex behavior regarding HIV among Transgenders.
3. To find the association between the post- test levels of knowledge, attitude and 
expressed safe sex behavior among Transgenders and selected demographic 
variables.
OPERATIONAL DEFINITIONS: 
EFFECTIVENESS: 
It refers to the outcome or result in terms of change in knowledge, attitude and 
expressed safe sex behavior regarding HIV/AIDS among Transgenders after sexual 
health approach, as measured by structured questionnaire for knowledge, likert scale 
for attitude, and expressed safe sex behavior. 

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SEXUAL HEALTH APPROACH: 
It refers to the package of information given to the transgender on HIV/AIDS, 
which Includes lecture with video, demonstration of condom usage, and distribution 
of pamphlets on HIV/AIDS.  
KNOWLEDGE: 
It refers to the existing level of information obtained by transgender regarding 
HIV/ AIDS as measured by a structured questionnaire on knowledge, prepared by 
researcher. 
ATTITUDE: 
 It refers to the way of thinking, opinion, perception of transgender regarding 
HIV/AIDS as elicited through an attitude scale (modified from Mohammed Torabi 
and William Yarber, 1992 attitude scale) prepared by researcher. 
EXPRESSED SAFE SEX BEHAVIOR: 
  It refers to change in expressed behavior by consistent & correct use of 
condoms, practice safe sex, being aware about the prevention of HIV/AIDS (modified 
from Colleen DiIorio, 2009 expressed safe sex behavior scale) prepared by researcher. 
HIV: 
 It refers to Human immuno deficiency Virus, a retrovirus, which destroys the 
CD4 cells by weakening the immune system in humans. 

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AIDS: 
 It refers to Acquired immune deficiency syndrome. which a person with HIV 
may develop opportunistic infections and or carcinomas when CD4 cells count goes 
down to 50. 
TRANSGENDER: 
It refers to people whose gender identity and expression are different to the 
social expectations of male/female, i.e. the third gender. 
HYPOTHESES: 
 H1: There is a significant difference between pre and posttest levels of 
       knowledge, regarding HIV/AIDS among Transgenders 
 H2: There is a significant difference between pre and posttest levels of 
attitude,  regarding HIV/AIDS among Transgenders. 
 H3: There is a significant difference between pre and posttest levels of safe          
        sex behavior regarding HIV/AIDS among Transgenders. 
 H4: There is a significant association between posttest levels of knowledge 
                    and selected demographic variables among Transgenders.            
 H5: There is a significant association between posttest levels of attitude and 
      selected demographic variables among Transgenders.  
 H6: There is a significant association between posttest levels of expressed             
safe sex behavior and selected demographic variables among  
Transgenders. 
	

LIMITATIONS:
The study is limited to  
¾ Are the members of selected transgender welfare society, at Vellore. 
¾ Data collection duration only 6 weeks. 
¾ Sample size only 50. 
CONCEPTUAL FRAMEWORK:
The conceptual framework is a theoretical approach to the study of problems 
that are scientifically based and emphasizes the selection, arrangement and 
classification of the concepts. 
The conceptual framework that suited for the present study was based on 
general system theory. It was proposed by ³Albawing Von Bettanlaffy, 1986 
JHQHUDO V\VWHP¶VPRGHO RI1XUVLQJ´ The model focuses on the concepts- person, 
health, environment and nursing. Environment includes all influences that affect the 
development and behavior of person. 
General system theory is useful in breaking the whole process in to essential 
task to ensure goal realization. The number of parts of the system is totally dependent 
on what is needed to accomplish the goal, purpose or aim is necessary for system to 
function. 
Health is the process of becoming integrated as a whole person. Nursing is the 
promotion of adaption in each of the models, thereby contributing to the person¶V
health, quality of life and dying with dignity. 
The aim of the study is to improve the knowledge, attitude, expressed safe sex 
behavior regarding HIV/AIDS among Transgenders,  


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The system consist of three components  
9 Input 
9 Throughput 
9 Output 
9 Feed back  
INPUT  
Input in any system energy, information, material or human that enters in to 
system through boundaries. In present study the input refers to the Transgenders 
population between 18 to 50 years acquiring sexual health approach to prevent 
HIV/AIDS infection. 
THROUGHPUT  
Throughput is the process that occurs at some point between input and output 
process which enables the input to be transferred in such a way it can be readily used 
by the system. In this throughput refers to give multiple intervention package of 
sexual health approach regarding prevention of HIV/AIDS. 
OUTPUT 
Output is an energy or material transferred to environment. In this study output 
refers to improve the knowledge, attitude, and expressed safe sex behavior regarding 
HIV/AIDS. Output is assessed by evaluating scores of same questionnaire on pretest 
and posttest. 
FEEDBACK  
Feedback is the process by which information is received at each stage of the 
system and is feedback as input to guide/direct in its evaluation. 
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CHAPTER II
REVIEW OF LITERATURE 
 A literature review is a synthesis of the literature that describes what is known 
or has been studied regarding the particular research question.  
(Patricia. L. 2012) 
Review of literature is divided into three sections are follows:  
Section - A: Studies related to knowledge on HIV/AIDS.  
Section - B: Studies related to Attitude on HIV/AIDS. 
Section - C: Studies related to expressed safe sex behavior on HIV/AIDS.  
Section - A:   Studies related to knowledge on HIV/AIDS. 
Al-Tawfiq .J.A.et.al (2015) conducted a questionnaire study among 5,000 
participants, 79% male, aged between 15 and 45 years. Of the total, 1288 (25.8%) had 
not heard about HIV/AIDS. Knowledge of HIV transmission was poor in 90% of the 
respondents. Of the total, 737 had read about HIV/AIDS materials and 649 
participants had been previously tested for HIV. The majority of participants (85%) 
held a negative attitude toward people living with HIV/AIDS. Those who were 
knowledgeable about HIV/AIDS expressed more a positive attitude. The largest 
proportion of the individuals who had engaged in non-marital sex were single (54.9%) 
followed by the married ones (40.4%). Men cited pleasure as the main reason for such 
activity (84.6%), whereas women (73.4%) cited financial gain. 32.1% believed that 
TV and schools were the best media through which information with regard to 

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HIV/AIDS could be imparted Knowledge of HIV/AIDS, its mode of transmission, 
and prevention measures was poor. School group are at high risk of transmitting 
HIV/AIDS, due to lack of knowledge and awareness, Educational programs 
specifically needed by school group were required. 
Owiredu Hanson.et.al. (2015) conducted a cross-sectional survey data from a 
non-probability sample of Ghanaian MSM (N=137). These peoples have a high HIV 
seroprevalence, to investigate associations between HIV/STD knowledge, HIV 
stigma, and sexual behaviors to conduct a secondary data analysis. Overall, 
knowledge levels about HIV and STDs were low, and HIV stigma was high. There 
was no age-related difference LQ +,9 VWLJPD <RXQJHU 060  \HDUV XVHG
condoms less often for anal and vaginal sex than did those over 25. Relative 
frequency of condom use for oral sex was lower in younger men who had higher STD 
knowledge and also was lower in older men who reported high HIV stigma. 
Knowledge and stigma was not associated with condom use for anal or vaginal sex in 
either age group. These descriptive data highlight the need for the development of 
intervention programs that address HIV/STD prevention knowledge gaps and reduce 
HIV stigma in Ghanaian communities.  
Kang.D.et.al. (2015) conducted a cross-sectional survey among MSM among 
1230 participants, 82.8% was single, 85.7% aged <35 years, and 47.2% received 
college or higher education. There was 28.6% MSM who reported to be married or 
HYHUKDGVH[ZLWKZRPDQLQWKHSDVWPRQWKVKDG+,9-related knowledge 
score. Bisexual behavior was independently associated with higher levels of 
HIV/AIDS-related stigma/discrimination, older age, and lower HIV-related 
knowledge score. Expressing higher levels of HIV/AIDS-related 

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stigmatizing/discriminatory attitudes were independently associated with bisexual 
behaviors, lower HIV-related knowledge score, the number of male sex partners in the 
past 2 weeks, unprotected male anal sex in past 6 month, and inversely associated 
with never received HIV test and peer education in past 12 months. 
Mustanski B.et.al (2015) conducted a longitudinal cohort study among 
sample of 344 young men who have sex with men. Eligible participants were between 
the ages of 16 and 20 years, born male, and had previously had at least one sexual 
encounter with a man and/or identified as gay or bisexual. Participants with less than 
a high school diploma and those with a high school diploma had lower knowledge 
scores, an average (66.4%), than participants who had obtained post-high school 
education (78.1%). In addition, controlling for age, race and level of education, higher 
HIVknowledge scores were associated with fewer condom errors. These findings 
stress the need to for increased attention to HIV transmission-related educational 
activities targeting the social realities and unique risk mechanisms of young men who 
have sex with men. 
Montaner. J.S.et.al (2015) conducted a cross-sectional survey to analyze the 
awareness and knowledge of treatment as prevention was assessed among HIV-
positive and HIV-negative gay, bisexual and other men who have sex with men in 
Vancouver, Of 719 participants, Overall, 46% heard of treatment as prevention with 
differences by HIV status [69% HIV-positive vs. 41% HIV-negative gay, bisexual, 
and men sex with men. In adjusted models: HIV-positive Gay, Bisexual, MSM were 
more likely to have heard of Treatment as Prevention if they were Canadian born, 
unemployed, not using party drugs and had higher CD4 counts; HIV-negative 
GBMSM were more likely to have heard of Treatment as Prevention if they were 

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Caucasian students, had higher education, a regular partner and multiple sexual 
partners. The leading information source was doctors (44%) for HIV-positive 
GBMSM and community agencies (38%) for HIV-negative GBMSM, followed by 
gay media for both populations (34%). 
Honwana.N.et.al.(2014) conducted a cross-sectional study to investigate 
AIDS Indicator Survey. Of persons with positive HIV test results (N=1182), 61% 
were unaware of their serostatus. Men had twice the odds of being unaware of their 
serostatus compared with women. Most PLHIV were more likely to be unaware of 
their serostatus than those who used a condom. 
Benjamin Grin.B.A.et.al (2014) one-time anonymous survey was 
administered to assess general knowledge about HIV in the study population using 
18-item measure of general HIV knowledge Questionnaire.  Using the same true/false 
question format as the Knowledge Scale, this measure assesses the basic knowledge 
about modes of HIV transmission, prevention, and symptoms, overall, general HIV 
knowledge was high. As shown, all items except one had >70% correct response 
rates. 93% of respondents knew that ³coughing and sneezing do not spread HIV,´ and 
93% knew that ³KDYLQJVH[ZLWKPRUHWKDQRQHSDUWQHUFDQLQFUHDVHDSHUVRQ¶VFKDnce 
of being infected with HIV.´ One item assessed student knowledge about the 
µZLQGRZSHULRG¶ IRU+,9 WHVWLQJ RI  UHVSRQGHQWV 1  LQFRUUHFWO\ EHOLHYHG
that ³taking a test for HIV one week after having sex will tell a person if she or he has 
HIV.´ Overall internal reliability of the general HIV knowledge items was 0.72. 
Konda.K.A.et.al (2013) conducted a cross-sectional study of knowledge of 
sex partner serostatus among high-risk men who have sex with men and transgender 
ZRPHQ¶V LPSOLFDWLRQV IRU+,9 SUHYHQWLRQ and analyzed data from the 2008 MSM 
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Sentinel Surveillance Survey. Multivariate analysis assessed the effect of age, 
education, sexual identity, number of male partners, and alcohol use during 
intercourse, type of partnership and length of partnership using logistic regression.735 
participants provided data on 1,643 of their most recent sex partners from the last 3 
months. 179/735 (24.4%) of all participants knew HIV test results for at least one of 
their 3 most recent partners, corresponding to 230/1643 (14.0%) of all sexual 
partnerships in the last 3 months. In multivariate analysis, casual and exchange sex 
partners, compared to stable partners, were negatively associated with knowledge of 
partner serostatus, whereas relationships lasting longer than one night were positively 
associated with knowledge of partner serostatus. Knowledge of partner serostatus was 
not associated with unprotected anal intercourse with that partner. 
Alemagno.S.A.et.al (2013) conduct a study of Psychometric analysis to 
determine the properties of an HIV knowledge scale administered with populations at 
high risk for HIV infection. HIV prevention programs targeting men who have sex 
with men, Blacks, and young adults commonly use measures of HIV knowledge as an 
important component of demonstrating overall program effectiveness. In this study, 
we administered an adapted version of a previously validated HIV knowledge scale to 
participants of a large, city-wide HIV prevention program (n = 5,027) and performed 
psychometric analysis to determine if differences existed across populations. Analysis 
showed that the HIV knowledge scale was performed poorly by men who have sex 
with men, but very well done by Transgenders. Results were similar for Blacks, 
Hispanics, and Whites, very poor for 30- to 39-year-olds, but very well for 60+ year 
olds. Findings underscore the need for further research on the measurement of HIV 
knowledge among high-risk populations and the importance of culturally appropriate 
survey items tailored to each population. 


Dhakal .S.et.al (2010) conducted a cross-sectional explorative study for 97 
men having sex with men in Kathmandu Valley using snow balling sampling 
technique, the respondents were interviewed using structured questionnaire. Although 
overall knowledge regarding HIV/AIDS and Sexual transmitted Infections (STI) is 
high some misconception about way of transmission is present. Majority of 
respondents still practiced unsafe sexual behaviors, which included multiple sex 
partners, irregular use of condom, frequent and regular anal sex, sex in exchange of 
money. More than half of them considered that they had little risk of getting 
HIV/AIDS. One third (33%) of the respondents had higher secondary education 
followed by 30.9% with secondary education and 24.5% with primary education. 
Remaining 8.5% were illiterate and 3.2% were completed degree courses. Among the 
respondents41.5% performed receptive role in the sexual relationship with male sex 
partners, and19.1% performed penetrative role. Majority (64.9%) of the respondents 
self-indented themselves by sexual orientation as followed by 24.5% gay and 10.6%. 
Nearly 31%of respondents reported to be married. 
Section - B: Studies related to Attitude on HIV/AIDS. 
Sitzler. C.et. al (2015) conducted a study in-depth interview among 100 MSM 
community members based on Contemporary antiretroviral therapy (ART) which can 
produce viral suppression of HIV, maintain health, and prevent onward HIV 
transmission from infected persons to their sexual partners, giving rise to the concept 
of treatment as prevention. Most men in the sample were aware of the availability of 
testing and knew testing locations, but many voiced great personal ambivalence about 
being tested, feared knowing their HIV status, expressed concern about stigma, loss of 
confidentiality, held beliefs indicative of medical mistrust. Participants did not 

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spontaneously cite benefits of being tested, risk reduction behavior changes made as a 
consequence of testing, nor the benefits of testing to get early medical care for HIV 
infection. There is a gap between the public health field's perception of testing 
benefits and the beliefs about testing held by racial minority MSM in this sample. To 
increase the desired outcomes from VCT for minority MSM. 
 Cuervo Whyte. et.al. (2015) conducted a study to assess the relationship 
status, relationship ideation, and sexual agreements affected HIV/sexually transmitted 
disease (STD) prevention strategies and high-risk behaviors in young men who have 
sex with men (MSM). They found that partnered MSM more commonly used 
condoms with casual partners and knew the reported HIV status of all their partners, 
compared to single MSM. MSM reporting restricted sexual agreements more 
commonly used condoms during oral and anal intercourse with their main partners 
and casual partners compared to MSM reporting unrestricted sexual agreements. The 
data suggest that relationship status should be considered by health care providers 
when counseling MSM and that behavioral intervention should target sexual 
agreements as a mechanism to reduce HIV/STD transmission. 
Barmettler. D.A.et.al (2015) conducted a cross-sectional study to assess the 
prevalence of condom use and its determinants among company workers engaged 
with commercial sexual partners in Ecuador. The study was based on a random 
sample of 115 companies and 1,732 workers. 1,561 sexually active workers, 311 
(19.9 %) reported having intercourse with sex workers. Among them 25.9 % did not 
use a condom at the last sexual intercourse. As for condom use frequency over the last 
12 months, 29/208 (13.9 %) reported never, 23 (11.1 %) sometimes, 24 (11.5 %)
almost every time and 132 (63.5 %) every time. Factors adversely affecting condom 
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use frequency over the last 12 months were female gender, older age, low educational 
level and married workers living with spouse. By contrast, factors such as age at first 
sexual intercourse, job category, HIV transmission and prevention measure 
knowledge, single workers, previous exposure to HIV intervention programs and 
having a casual sexual partner were not affecting condom use frequency. When 
considering condom use during the last sexual intercourse or during the past 
12 months with commercial sexual partners, results were similar. 
Keri Totona.et.al (2011) conducted a cross-sectional survey among 1597 
tertiary level students, 757 (48%) males and 832 (52%) females from 12 institutions,
examined their level of knowledge, attitudes and beliefs about HIV/AIDS. The study 
revealed that the majority of the students have a very good knowledge, and have 
positive, Healthy and compassionate attitude towards those infected with HIV/AIDS. 
Almost half (46.5%) of the respondents think that learning about sex and the use of 
condoms could also encourage young people to engage in more frequent sex. This 
study has shown that, students depict a positive attitude towards those infected with 
HIV/AIDS. Although the great majority (94%) of the students is afraid of getting the 
disease, only about 49% say that they prefer to keep away from those infected with 
the disease. When asked if people with HIV should be separated from the normal 
community life, 77% disagreed, which may well be considered a very healthy attitude 
and approach towards the victims. It could also be an indication of the good 
knowledge on HIV/AIDS. In spite of the various seminars, classes and inputs on 
HIV/AIDS, more than 59% of the students still think that they have not heard enough 
about this disease yet. Due to the awareness of HIV/AIDS, if they would be careful in 
choosing their partner, a vast majority (94%) of students responded ³Yes´. 89% of the 

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respondents, in this study, stated that young people already in high schools should be 
taught about sex and HIV/AIDS. 
Shoaa.S.et.al (2010) conducted a comparative study to investigate the attitude 
towards HIV/AIDS and related socio-cultural factors, among 600 high school students 
in Shiraz. In this research, attitude has three dimensions knowledge, emotion and 
tendency to action. Descriptive statistics showed that students did not have enough 
knowledge about HIV/AIDS. The 44.3% of students had low knowledge, 36.9% 
moderate knowledge and only 18.8% had high knowledge. Also the results indicated 
that attitude for 69.8% of student has in middle level, 15.4% positive and 14.9% 
negative. Islamic 80 religious beliefs have an important role on attitude towards this 
disease. Major of study, sex, mother's occupation and use of some mass media such as 
books and newspapers were other main influencing factors in the students' attitude. 
This study showed that parent education, major of study, father's occupation and use 
of books and the Internet are the most important variables affecting on the 
participants' knowledge. Age, sex, parents' education, religious beliefs, use of some 
mass media such as TV, the internet, newspapers, satellite and books affect emotion. 
Finally, there is a relationship between religious beliefs, sex and major of study, use 
of satellite, television, radio and books with tendency to action. 
Section - C: Studies related to expressed safe sex behavior on HIV/AIDS.  
Zhong. F.et.al.(2015) conducted  a questionnaire survey among 4,904 MSM 
to obtain the information about their demographic characteristics and sexual behavior, 
the average age of the MSM was (28.77±7.24) years, and 70.3% of them had high 
education level; the unmarried MSM accounted for 72.7%. The HIV infection rate 
and syphilis prevalence were 8.7% and 4.4% respectively. The co-infection rate of 
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HIV and Treponema pallidum was 1.2% (59/4 904). About one in three MSM did not 
use condom at latest homosexual behavior, 43.5% did not use condoms at each 
homosexual behavior in the past three months. Lower education level, occupation 
(worker or farmer), non-consistent condom use at each sex with men in the past three 
months, receiving HIV test or not and Treponema pallidum infection were associated 
ZLWK+,9LQIHFWLRQ$JH\Hars, lower education level, multi male sex partners in 
the past three months and HIV infection were associated with Treponema pallidum 
infection. 
Mendelsohn. J.B.et.al (2015) conducted a study to evaluate the Impact of a 
community-based intervention to reduce risky sexual behaviour among 750 female 
sex workers randomly selected. The intervention improved consistent condom use 
with any partner type in the previous month. Consistent condom use with clients in 
the three most recent sex acts increased in both arms, and with primary partners in the 
intervention arm, but there was no difference between groups after adjusting for 
baseline condom use and venue type. There were no differences in cumulative 
incidence of any STI (i.e., chlamydia, gonorrhoea, syphilis) between groups. HIV 
transmission knowledge, condom use skill, and self-efficacy for using condoms were 
improved by the intervention. HIV-related stigma declined HIV and STI risk 
perception were improved (4.6 to 13.9%, and 9.4 to 20.0%, respectively). The 
intervention was associated with these improvements after adjusting for the baseline 
measure and venue type.
Caceres.C.F.et.al(2015) conducted a cross-sectional study of low HIV testing 
frequency, high-risk behaviour among men who have sex with men 
and transgender women analyzed baseline survey data from 718 high-risk. 
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Participants were recruited from 24 neighborhoods in and around Lima, Peru. They 
assessed HIV testing frequency, testing behaviour, motivations and barriers to testing. 
Multivariate analysis identified correlates to prior HIV testing. Overall, 79.6% 
reported HIV testing within their lifetimes, however, only 6.2% reported an average 
of two tests per year. The most commonly reported motivators for testing were to 
check one's health (23.3%), lack of condom use (19.7%), and availability of free 
testing (14.0%), while low self-perceived risk for HIV (46.9%), fear of a positive 
result (42.0%), and lack of access to testing services (35.7%) were the most frequently 
reported barriers. 
Ding.et.al (2015) conducted a cross-sectional survey among selected 620 
MSM in 2015. To examine homosexual and heterosexual behaviors, and HIV 
infection among men who have sex with men (MSM) in Eastern China. Of them, 
58.2% aged 18 to 39 years and 49.5% were currently married with a female. The age 
of first homosexual contact was 26.7 years on average, ranging from 12 to 66 years. 
91.0% had multiple male sex partners and 86.1% also had female sex partners in 
lifetime. 70 (11.3%) of the participants were tested HIV-positive. A total of 620 
independent egocentric sexual networks involving 620 study participants and 1,971 
reported sexual partners in the past 12 months were constructed, including 70 
networks for the 70 HIV-positive participants with their 221 sexual partners and 550 
networks for the 550 HIV-negative participants with their 1,750 sexual partners. The 
median network degree was 3 overall and was not different between HIV-positive 
participants and HIV-negative participants. The proportion of networks with a 
multiple male sexual partnership was 63.7% overall, 62.8% for HIV-positive 
participants and 63.8% for HIV-negative participants. The proportion of networks 
with both male and female sexual partners was 44.8% overall, 47.1% for HIV-
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positive participants and 44.5% for HIV-negative participants. Consistent condom use 
and knowledge of HIV infection status were rare within the network partners. 
Liam burghardt.et.al (2014) conducted a study using 19 question Likert-
scale survey to assess knowledge of pre exposure prophylaxis; attitudes towards cost, 
side effects, alternative prevention methods; the effects of PrEP on sexual behaviors 
and practices. The survey was administered at study entry and six months later to HIV 
seronegative, men who have sex with men and male-to female transgendered women 
who have sex with men who participate in high-risk sexual behavior. Between June 
and September 2013, 65 participants from the metropolitan Denver area completed 
the survey. The reported number of sexual partners in the past six months ranged from 
zero to 150 partners and 75% reported condom use during all sexual encounters. 
Although 72.3% reported prior knowledge of PrEP only five participants (7.7%) 
reported ever using PrEP in the past. Participants were most likely (93.8%) to use 
PrEP in the future if they were in a monogamous relationship with an HIV-infected 
partner and least likely to use PrEP if it required out-of-pocket costs (10.7%). 
Younger age was associated with decreased odds of future PrEP use even if PrEP was 
provided free of charge. 
Eskild Petersen.et.al (2014) conducted a study to examine the prevalence of 
HIV-related sexual risk behaviors and the socio-demographic correlates with HIV-
related sexual risk behaviors among male-to-female (MtF) transgender persons. Data 
were collected from a sample of 232 individuals through venue-based and snowball 
sampling and face-to-face interviews. The HIV-related sexual risk behaviors among 
the MtF transgender persons were: sex without using a condom (48.3%) unprotected 
anal sex (68.1%) and unprotected sex with multiple partners (88.4%). Statistically 
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significant differences were found for age, income, education, alcohol habit, and sex 
with more than two partners per day for these three different HIV-related sexual risk 
behaviors , transgender persons with a secondary  or higher level of education were 
three times  more likely  to have unprotected sex with multiple partners compared to 
those with a primary level or no education. There is an urgent need for programs and 
interventions to reduce risky sexual behaviors in this minority population. 
Ogunlayi. M.et al. (2014) conducted a bivariate analysis study to identify the 
changes in high risk sexual behaviour among adolescents aged 15-19 years. It focused 
on changes in the history of use of condom with boyfriends/girlfriends, engagement in 
transactional sex, sex with multiple partners and age of sexual debut. Data was also 
analysed for association between risk behaviour and possible predisposing factors. 
Over the five year period, HIV prevalence in the population increased significantly 
especially in female. The number of female adolescents who became sexually active 
decreased significantly, using of condom at last sexual act with non-marital sexual 
partners significantly increased. There was an insignificant increase in the proportion 
of males and females who engaged in transactional sex and who had multiple sex 
partners over the study period. More females who engaged in transactional sex were 
HIV positive, and more males who were sexually active in the last 12 months were 
HIV positive. Attention needs to be paid to the national programme for the prevention 
of mother to child transmission of HIV programme as well as HIV prevention needs 
of female adolescents. 
Mary Spink Neumann.et.al (2013) conducted a meta-analytic study to 
estimate the prevalence of HIV infection and risk behaviors of transgender persons. 
HIV behavioral prevention literature identified 29 studies focusing on male-to-female 
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(MTF) transgender women; five of these studies also reported data on female-to-male 
(FTM) transgender men. Meta-analytic findings indicated that 27.7% of MTFs tested 
positive for HIV infection (four studies), while 11.8% of MTFs self-reported being 
HIV-seropositive. Large percentages of MTFs (range, 27±48%) reported engaging in 
risky behaviors (e.g., unprotected receptive anal intercourse, multiple casual partners, 
sex work). Prevalence rates of HIV and risk behaviors were low among FTMs. 
Contextual factors potentially related to increased HIV risk include mental health 
concerns, physical abuse, social isolation, economic marginalization, and unmet 
transgender-specific healthcare needs.  
Kovvali.et.al (2013) conducted a large-scale cross-sectional survey in 2010-
2011 among FSWs (sample size: 3557) and Hijira-MSM (sample size: 2399) in 
Andhra Pradesh, study was measured by participation in a public event (no, yes), and 
a binary (low, high) index of collective efficacy and assess the relationships between 
collectivization and outcome indicators directly and through mediation of variables 
such as self-efficacy for condom use and utilization of government health facilities. 
88% shows that among FSWs, high levels of collective efficacy and collective action 
were associated with consistent condom use (CCU) with regular clients. Among HR-
MSM, participation in a public event and collective efficacy were correlated with 
condom use with paying partners. The association of high levels of collectivization 
with CCU, STI treatment-seeking from government health facilities, ability to 
negotiate for condom use, and self-efficacy in utilizing government health facilities is 
relevant to effort to improve the effectiveness and sustainability of HIV prevention 
programs in India and beyond. 
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Rebecca Firestone. Et.al (2013) conducted a Quasi-Experimental study for 
evaluation of Transgender women, particularly at risk of HIV infection, but little 
evidence exists on effective HIV prevention strategies with this population. We 
evaluated whether Sisters, a peer-led program for transgender women, could reduce 
HIV risks in Pattaya, Thailand. The study used time-location sampling to recruit 308 
transgender women in Pattaya into a behavioral survey in 2011; consistent condom 
and condom/water-based lubricant use in the past 3 months with commercial, casual, 
and regular partners; and receipt of HIV testing in the past 6 months. Program 
coverage reached 75% of the population. In a matched sub-sample (n = 238), 
participation in outreach was associated with consistent condom/water-based lubricant 
use with commercial partners. Attendance at the Sisters drop-in center was associated 
with receiving an HIV test. Dedicated transgender-friendly programs are effective at 
reducing HIV risks and require expansion to better serve this key population and 
improve HIV prevention strategies. 
Coleman, et.al (2012) conducted a multi-mode survey among 433 trans 
people for HIV-related risk behaviours, HIV testing and self-reported HIV. High 
proportions - 25% of female-to-male (FTM) and 51% of Male- to female (MTFs) 
individuals - had not had a sex partner within the past year. Of MTFs, 19% had a past-
year high-risk sexual experience, versus 7% of Female to transgender men. The 
largest behavioural contributors to HIV risk were sexual behaviours some may 
assume trans people do not engage in: unprotected receptive genital sex for FTMs and 
insertive genital sex for MTFs. Overall, 46% had never been tested for HIV. 
Approximately 15% of both FTM and MTF participants had engaged in sex work or 
exchange sex and about 2% currently work in the sex trade. Self-report of HIV 
prevalence was 10 times the estimated baseline prevalence for Ontario. However, 
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given wide confidence intervals and the high proportion of trans people who had 
never been tested for HIV, estimating the actual prevalence was not possible Explicit 
inclusion of trans people in epidemiological surveillance statistics would provide 
much-needed information on incidence and prevalence.  
Moore T.et.al (2011) conducted a study to assess examined prevalence and 
correlates of unprotected sex with a primary male partner in a sample of n = 174 
transgender women. Participants completed surveys on demographic characteristics, 
relationship dynamics with their male primary partner, sexual behavior, substance 
use, and psychosocial factors. Overall, 41% reported HIV positive status, 13% had 
another sexually transmitted infection during the past year, and 34% had unprotected 
sex with a male primary partner during the past 3 months. Factors associated with 
unprotected sex with a primary partner included living with the partner, drug use, 
alcohol use, education level, low self-efficacy to use condoms, and perceived 
discrimination. Notably, 35% of transgender women in HIV-discordant primary 
partnerships had unprotected sex with their male primary partner during the past 3 
months, and 18% of transgender women in HIV-positive concordant primary 
partnerships had unprotected sex with an outside partner during the past 3 months. 
HIV prevention interventions for transgender women must address risk behavior in 
the context of primary partnerships as well as sex with concurrent partners outside the 
relationship.  
Mimiaga. MJ.et.al (2010) conducted a mixed methods study of qualitative 
interview and a brief interviewer-administered survey. Of the sexual health needs of 
transgender who have sex with nontransgender men. 16 transmen who reported sexual 
behavior with nontransgender men completed Interviews until redundancy in 
responses was achieved. Participants perceived themselves at moderately high risk for 
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HIV and STDs, although 43.8% reported unprotected sex with an unknown HIV 
serostatus nontransgender male partner in the past 12 months. The majority (62.5%) 
had used the Internet to meet sexual partners and "hook-up" with an anonymous 
nontransgender male sex partner in the past year. A lifetime STD history was reported 
by 37.5%; 25.0% had not been tested for HIV in the prior 2 years; 31.1% had not 
received gynecological care in the prior 12 months. Integrating sexual health 
information "by and for" transgender men into other healthcare services, involving 
peer support, addressing mood and psychological wellbeing such as depression and 
anxiety, Internet-delivered information for transgender and their sexual partners, and 
training for health care providers were seen as important aspects of HIV and STD 
prevention intervention design and delivery for this population.  
Worku. A. et.al (2015) conducted a quasi-experimental study with peer 
education intervention purposively selected four secondary schools (two secondary 
schools for the intervention and other two for the control group) Ethiopia. 560 
students from randomly selected sections of grade 11 were assessed through 
anonymous questionnaires conducted in pre- and post-intervention periods. When the 
pre and post intervention data of each group were compared, comprehensive 
knowledge of and willingness to go for HIV counseling and testing showed 
significant differences among intervention group students during post intervention 
period. Moreover, students in the intervention group were more likely to use condoms 
during post intervention period compared to students of the control group. Students in 
the intervention group demonstrated positive changes in HIV related comprehensive 
knowledge and showed better interest to go for HIV testing in the near future. 
Furthermore, positive changes on risky sexual behaviors were reported from the 
intervention group. 
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CHAPTER III 
RESEARCH METHODOLOGY 
Research methodology is a way to solve the research problems systematically. 
Methodology refers to the techniques used to structure a study and to gather and 
analyze information in a systematic fashion.  
Polit& Beck (2013).   
The present study utilized quantitative approach to assess the ³Effectiveness of 
sexual health approach on knowledge, attitude, and expressed safe sex behavior 
regarding HIV among the Transgenders at selected welfare society´, Vellore. 
 This chapter includes research method, research design, research setting, 
population, sample, sample size, sampling techniques, selection of the tool, content 
validity, reliability, pilot study, data collection procedure and plan for data analysis. 
RESEARCH APPROACH:
 The research approach used for this study is quantitative approach. 
RESEARCH DESIGN: 
Pre experimental one group pretest-posttest design. 
XO1 O2
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Key: 
O1 -  Pretest to assess the existing level of knowledge, attitude, and expressed safe 
sex behavior regarding HIVAIDS among Transgenders. 
X  - Sexual health approach on HIV/AIDS, (lecture, demonstration, pamphlet, 
video). 
O2 -  Posttest to assess the levels of knowledge, attitude, and expressed safe sex 
behavior among Transgenders. 
DESCRIPTION OF VARIABLES: 
Independent variables :     Teaching on sexual health approach 
Dependent variables     : Knowledge, attitude, and expressed safe sex behavior on 
HIV/AIDS  
Demographic variables :    Age, education, religion, marital status, monthly 
income, any personal habits, living arrangement, 
previous knowledge on HIV/AIDS, sex orientation, type 
of sex, condom usage. 
SETTING OF THE STUDY 
 The study is conducted at Thirunangai  Mempattu  Sangam,  Vellore. The 
setting is chosen on the basis of feasibility and availability of adequate samples. 
POPULATION: 
The target population of the present study is Transgenders. 
	
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SAMPLE 
The sample is the subset of a population selected to participate in the research 
study                                                                      
                                                      (Polit&Hungler 2012).
The sample of the present study comprised of 50 Transgenders 
SAMPLING TECHNIQUE: 
The sampling technique used for this study is simple random technique. 
SAMPLING SIZE:  
The present study includes 50 samples, selected based on inclusion and 
exclusion criteria. 
CRITERIA FOR SAMPLE SELECTION: 
INCLUSION CRITERIA: The transgenders who are 
x Able to understand Tamil or English. 
x Available at the time of data collection. 
x In age group above 18 years to 50 years. 
EXCLUSION CRITERIA: The transgenders who are 
x Not willing to participate in the study. 
x Selected for pilot study. 
	

DEVELOPMENT OF TOOL: 
           Based on the objectives of the study, after extensive and systematic review of 
literature, the researcher developed a demographic variables and Performa schedule to 
assess the effectiveness of sexual health approach on knowledge, attitude, and 
expressed safe sex behavior regarding HIV/AIDS among Transgenders. 
DESCRIPTION OF THE TOOL 
SECTION A:
 It contains 11 items of demographic variables of clients like  age, education, 
religion, marital status, monthly income, any personal habits, living arrangement, , 
previous knowledge on HIV/AIDS,  sex orientation, type of sex, condom usage. 
SECTION B:
 It consists of three parts of self-administered and modified questionnaires to 
assess knowledge (25), attitude (10), and expressed safe sex behavior (15) regarding 
HIV/AIDS. Totally 50 questions were formulated under various domains. 
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PART I: SELF-ADMINISTERED QUESTIONNAIRES REGARDING 
KNOWLEDGE ON HIV/AIDS 
SCORING: The knowledge on HIV/AIDS is measured in terms of structured 
knowledge questionnaires, The scale consist of 25 statements, which consist of 
dichotomous questions with true or false options to assess the Knowledge on 
HIV/AIDS. The maximum score is 25 and minimum score is Zero. 
The questions (1,3,5,8,9,13,14,16,17,18,19,20,21,22,24,25) are assigned as 
True answers, score of one and the false answers score of zero. 
The questions (2, 4, 6, 7, 10, 11, 12, 15, and 23) are assigned false answer, 
score of one and the true answer score of zero. 
SCORE INTERPRETATION: 
The scores will be interpreted as follows: 
<50% -            Inadequate knowledge 
51 ± 75%      -            Moderate adequate knowledge 
>76% -            Adequate knowledge 
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PART II: 5 POINT LIKERT SCALE ON HIV ATTITUDE 
SCORING: Attitude scale is developed for assessing the attitude of Transgenders 
UHJDUGLQJ+,9$,'6LW¶VDSRLQWOLNHUWVFDOHFRQVLVWLQJRILWHPV,WLVJUDGHGDV
Out of these 5 items were positive statements (2, 3, 5, 7, 8) and 5 items were negative 
statements (1, 4, 6, 9, 10). 
For the positive question the score is measured as follows
 Strongly agree (SA)           : 5
 Agree (A)                           : 4 
 Undecided (UD)                 : 3 
 Disagree (SD)                     : 2  
 Strongly disagree (SDA)    : 1  
For the Negative question the score is measured as follows
 Strongly agree (SA)         : 1 
 Agree (A)                         : 2 
 Undecided (UD)               : 3 
 Disagree (SD)                   : 4 
 Strongly disagree (SDA)   : 5
SCORING INTERPRETATION: 
The score will be interpreted as follows: 
<50%              -        unfavourable attitude               
 51 ± 75%       -        moderately favourable attitude 
>76%              -        favourable attitude                   
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PART III: STRUCTURED QUESTIONNAIRE ON EXPRESSED SAFE SEX 
BEHAVIOR 
SCORING: Expressed safe sex behavior scale is developed for assessing the safe 
sex behavior of transgenders regarding HIV/AIDS, The scale consists of 15 statement. 
It is graded as:  
 Never                      :        1  
 Sometimes              :        2 
 Most of the times    :        3 
 Always                    :        4 
The maximum score is 60, and minimum score is 15. Out of these 9 items 
were positive statements (1, 3, 4, 6, 7, 10, 11, 12, and 14) and 6 items were negative 
statements (2, 5, 8, 9, 13, and 15). 
SCORE INTERPRETATION: 
          The score is interpreted as follows: 
<50%        - unsatisfactory expressed safe sex behavior. 
51 ± 75%        - Moderately satisfactory expressed safe sex behavior 
>76%            - satisfactory expressed safe sex behavior. 
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PILOT STUDY     
          A pilot study is defined as a small - scale version or trial run of the major 
study (J.Sharma2013). After obtaining permission from the concerned authority at 
Thirunangai Mempattu Sangam at Vellore. 
 Duration of pilot study was one week (18.07.2015 to 25.07.2015) 5 samples 
were selected by using simple random sampling technique. 
 Confidentiality was assured among study participants. Pre test done on first 
day by using structured questionnaire based on knowledge, attitude, expressed 
safe sex behavior among 5 samples. After that, sexual health approach was 
carried out by the researcher. 
 One week later post test was conducted for transgender. 
 Data analysis was done using descriptive and inferential statistics. 
 The finding of pilot study revealed that the pre test  knowledge mean score 
was 16.4, whereas post test mean score was 22.6, pre test  attitude mean score 
was 29.2, whereas post test mean score was 42.2, pre test  expressed safe sex 
behavior mean score was 36.4, whereas posttest mean score was 49 , there was 
a significant difference between pre and post test  knowledge mean score 
which was 6, attitude mean score which was 13, expressed safe sex behavior 
mean score which was 12.6,  suggested that sexual health approach was 
effective among transgenders. There was significant association with the post 
test scores and selected demographic variables. 
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RELIABILITY  
Reliability is defined as the extent to which the instrument yields the same 
results on repeated measure, concerned with consistency, accuracy, stability and 
homogeneity.  The knowledge, attitude, expressed safe sex behavior scale was 
administered to 5 Transgenders, by test and retest method to obtain the reliability of 
the tool. Since the co-efficient correlation of knowledge was 1.00, attitude was 0.99, 
and expressed safe sex behavior was 0.99, the tool was found to be highly reliable. 
VALIDITY
Validity is the most critical criterion and indicates the degree to which an 
instrument measures what it is supposed to measure (Polit&Beck2013). The content 
validity of the tool was obtained from several experts in the field of Medical Surgical 
Nursing & statistics. Initially section A consisted of 13 demographic variables, out of 
which 11 variables had 100% validated, 2 items were removed from the demographic 
variables. In section B the total items in knowledge questionnaire were reduced from 
30 to 25, attitude items were reduced from 20 to 10, safe sex behavior items were 
reduced from 25 to 15,   Based on the experts opinion the above necessary changes 
were made in   section B. 
DATA COLLECTION PROCEDURE  
         In order to collect the data for the study, the investigator obtained permission 
from specify authority Thirunangai Mempattu  Sangam at Vellore. According to the 
inclusion criteria, samples were selected based on simple random sampling technique, 
Confidentiality was assured to the participants and informed consent was obtained. 
The main study was conducted from 01.08.15 to 22.08.15. The researcher developed a 
rapport with the participants and explained the purpose of the study. The demographic 
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variables of subjects were filled by the participants. Pretest was conducted to assess 
their knowledge, attitude, expressed safe sex behavior scale was administered to each 
participant. Following this, sexual health approach was administered on the same day 
by using lecture on general information about HIV/AIDS, video shows on positive 
attitude among transgenders HIV/AIDS, Demonstration on condom usage for 
expressed safe sex practice, pamphlet distribution., posttest was carried out for the 
same groups after a 7 days to assess the knowledge, attitude, expressed safe sex 
behavior by using the same questionnaire. 
PLAN FOR DATA ANALYSIS
Data obtained analyzed in view of objectives of the study using descriptive 
and   inferential statistics. The plan of data analysis is as follows. 
Descriptive statistics: 
x Frequency and percentage distribution will be used to analyze the selected 
demographic variables.  
x Mean and standard deviation will be used to assess the level of knowledge, 
attitude and expressed safe sex behaviour. 
Inferential statistics: 
x 3DLUHGµW¶WHVWZLOOEHXsed to assess the effectiveness of sexual health approach 
on Knowledge, attitude and expressed safe sex behaviour and selected 
demographic variables. 
x µ&KL¶VTXDUHZLOOEHXVHGWRDVVHVVWKHDVVRFLDWLRQEHWZHHQSRVWWHVWVFRUHVRI
knowledge, attitude and expressed safe sex behaviour and selected 
demographic variables. 

	
















STUDY SETTING
ThirunangaiMempattuSangam, Vellore
POPULATION
Transgenders, at Vellore 
SAMPLE:Transgenders age 18 ± 50 years 
SAMPLE SIZE:50



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Pre test Post test Sexual health 
approach 
SUMMARY, FINDINGS, CONCLUSION, RECOMMENDATIONS 
DATA ANALYSIS AND INTREPRETATION     
Descriptive statistics ± Frequency, Percentage, Mean, Standard deviation 
Inferential statistics± 3DLUHGµW¶WHVWµChi¶ square test 
DESIGN: Pre experimental, one group pretest and posttest design 
FIG: 2 SCHEMATIC REPRESENTATION OF RESEARCH METHOLOGY 
SAMPLING TECHNIQUE 
simple random sampling 
DEMOGRAPHIC 
VARIABLES 
x Age, 
x Education, 
x Religion,  
x Marital status, 
x Monthly income, 
x Any personal habits,  
x Living arrangement,  
x Previous knowledge 
on HIV/AIDS 
x Source of 
information, 
x Sex orientation, 
x Type of sex, 
x Condom usage
INCLUSION CRITERIA:  
x Able to understand Tamil or English. 
x Available at the time of data collection. 
x In age group above 18 years to 50 years 
EXCLUSION CRITERIA:  
x Not willing to participate in 
the study. 
x Selected for pilot study. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
Data was obtained on Effectiveness of sexual health approach on knowledge, 
attitude, and expressed safe sex behavior regarding HIV/AIDS among Transgenders 
at selected welfare society, Vellore. The demographic variables were coded and 
analyzed. Analysis and interpretation was done with the help of descriptive and 
inferential statistics to meet the objectives of the study. The data were processed and 
analyzed on the basis of the objectives and hypotheses. The data were tabulated, 
analyzed and interpreted using descriptive and inferential statistics. 
This chapter includes four sections. The results and analysis are presented in 
the following order. 
ORGANIZATION OF DATA 
Section I     :   Distribution of Demographic variables of Transgenders at welfare  
Society, Vellore. 
Section II   :  Assessment of pre  test and post test on knowledge, attitude, safe sex   
behavior regarding HIV/AIDs among Transgenders at welfare society,     
Vellore  
Section III :   Effectiveness of sexual health approach on knowledge, attitude and  
Expressed safe sex behavior regarding HIV/AIDS among 
Transgenders at welfare society, Vellore. 
Section IV  :  Association between the posttest levels of knowledge, attitude,  
expressed safe sex behavior among Transgenders and selected  
demographic variables. 
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Section I 
Distribution of demographic variables of transgenders 
Table - 1: Frequency and percentage distribution of Transgenders according to  
                 Age (in years)                     
               n=50 
Age (in years) Frequency(n) Percentage (%) 
18 - 20 17 34
21 - 30 17 34
31 - 40 11 22
above 40 5 10
Fig No 3: Column graph showing percentage distribution of transgenders  
according to age group. 
The data presented in the above table 1 and Figure 3 shows that the most of 
them 17(34%) transgender were in the age group of 18 ± 20 years and 21 ± 30 years, 
11(22%) between the age group 31 ± 40 years, only 5(10%) were of the age group  
above 40 years. 
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Table ± 2: Frequency and percentage distribution of Transgenders according to  
                education. 
n=50 
Fig No 4: Pie chart showing percentage distribution of transgenders according to 
education. 
The data presented in the above table 2 and the Figure 4 shows that most of 
the study participants 13(26%) were secondary education, 10(20%) studied up to 
Higher education, 8(16%) were in primary education, 7(14%) studied up to Diploma, 
5(10%) were in graduate.  
Education Frequency(n) Percentage (%) 
No formal education 7 14
Primary education 8 16
Secondary education 13 26
Higher Education 10 20
Diploma 7 14
Graduate 5 10
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Table ± 3: Frequency and percentage distribution of transgenders according 
      to Religion         
n=50                                              
Fig No - 5: Pie chart showing percentage distribution of transgenders           
according to Religion 
The table 3 and the Figure 5 shows that majority of the study participants              
45(90%) were Hindu, 5(10%) were Christians. 
Religion Frequency(n) Percentage (%) 
 Hindu 45 90
 Muslim 0 0
 Christian 5 10
Others 0 0
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Table ± 4: Frequency and percentage distribution of transgenders based on 
Marital status  
          n=50 
Fig No - 6: Column graph showing percentage distribution of transgenders based 
on marital status 
The table 4 and the Figure 6 shows that most of the study participants 33(66%) 
are unmarried, and 8(16%) were married, and 5(10%) were any other, and 4(8%) were 
separate. 
Marital status Frequency(n) Percentage (%) 
Married 8 16
Unmarried 33 66
Widow 0 0
Separated 4 8
Any other 5 10
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Table ± 5: Frequency and percentage distribution of Transgenders according to 
monthly income                                                                      
n = 50                                            
Fig No - 7: pie chart  showing percentage distribution of transgenders according 
to Monthly income
The table 5 and Figure 7 shows that most of the study participants 26(52%) 
were getting monthly income of 3000 ± 4000, 10(20%) were getting monthly income 
of 4001 -5000, 8(16%) were getting monthly income of 5001 ± 6000, and 6(12%) 
were getting monthly income of 6001 ± 7000. 
Monthly Income(Rs) Frequency(n) Percentage (%) 
  3000 ± 4000 26 52
 4001 -5000 10 20
 5001 - 6000 8 16
 6001 - 7000 6 12
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ANY PERSONAL HABIT 
a. Smoking b. Alcohol c. Drug abuse d. Pan chewing
Table 6: Frequency and percentage distribution of Transgenders based on any 
personal habits.            
                    n = 50                                                              
Fig No - 8: Column graph showing percentage distribution of transgenders  
based on any personal habits.     
  The table 6 and Figure 8 shows that most of the study participants 21(42%) 
were having the habit of pan chewing, 19(38%) were having habit of alcohol, 
10(20%) were having the habit of smoking. 
Any personal habits Frequency(n) Percentage (%) 
Smoking 10 20
Alcohol 19 38
Drug abuse 0 0
Pan chewing 21 42
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Table - 7: Frequency and percentage distribution of transgenders based on living 
arrangement.                          
         n = 50           
Fig No - 9: Pie chart showing percentage distribution of transgenders based on 
living arrangement
The table 7 and Figure 9 shows that majority of the study participants 22(44%) 
were living with their family, 14(28%) were living with friends, 9(12%) were living 
with neighbor, 8(16%) were living with others. 
Living arrangement Frequency(n) Percentage (%) 
With family 22 44
With neighbor 9 12
With friends 14 28
Any others 8 16

Table - 8: Frequency and percentage distribution of transgenders according to 
previous knowledge on HIV/AIDS.                                                   
                    n = 50                               
Fig No - 10: Cone graph showing percentage distribution of transgenders 
according to previous knowledge on HIV/AIDS.
The table 8 and Figure 10 shows that most of study participant 28(56%) were 
had previous knowledge on HIV/AIDS through Health professionals, 10(20%) were 
had previous knowledge through mass media, 8(16%) were had previous knowledge 
through friends and relatives, 4(8%) were had through others. 
Previous knowledge on HIV/AIDS Frequency(n) Percentage (%) 
Mass Media 10 20
Health professionals 28 56
Through friends & relatives 8 16
others 4 8
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Table - 9: Frequency and percentage distribution of transgenders according to 
Sex orientation.                                                                          
                n=50          
           
Fig No -11: Cone graph showing percentage distribution of transgenders 
according to Sex orientation.
The table.9 and Figure 11 shows that most of the study participants 21(42%), 
were sex orientation of homosexual, 18(36%) were sex orientation of heterosexual, 
11(12%) were sex orientation of bisexual.  
Sex orientation Frequency(n) Percentage (%) 
Heterosexual 18 36
 Homosexual 21 42
 Bisexual 11 22
 Any other 0 0
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Table ± 10: Frequency and percentage distribution of transgenders according to 
Type of sex                                                                                     
        n=50 
  
Fig No - 12: Column graph showing percentage distribution of transgenders 
according to type of sex.
The table 10 and Figure 12 shows that most of the study participants27 (54%) 
they were in vaginal/Anal type of sex, 23(46%) were in Anal/oral type of sex. 
Type of sex Frequency Percentage (%) 
Vaginal/ Anal 27 54
Anal/ Oral 23 46
Oral/ Vagina 0 0
Masturbation 0 0
54%
46%
0 0 
0
10
20
30
40
50
60
Vagina/Anal Anal/oral Oral/Vagina masturbation
Type of sex 
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Table - 11: Frequency and percentage distribution of transgenders according
to condom usage.                                                                                 n =50 
condom usage Frequency(n) Percentage (%) 
Yes 45 90
NO 5 10
Fig No - 13: Column graph showing percentage distribution of transgenders 
according to condom usage. 
The table 11 and Figure 13 shows that most of the study participants 45(90%) 
were using condom. 5(10%) were not using condom. 

Section: II 
Assessment of pretest and posttest sexual health approach on 
knowledge, attitude, expressed safe sex behavior regarding 
HIV/AIDs among Transgenders 
Table - 12: Analysis of pretest and post test score of Knowledge regarding 
HIV/AIDS among Transgenders         n = 50                                
Fig No - 14: Analysis of pretest and post test score of knowledge regarding 
HIV/AIDS among Transgenders 
The table 12 and Figure 14 shows that before the sexual health approach, 
majority of   the study participants had 42(84%) were moderately knowledge, 6(12%) 
were inadequate knowledge, and 2(4%) had Adequate knowledge. After sexual Health 
Approach 44(88%) had Adequate knowledge, 6(12%) had moderate knowledge. 
S.NO Knowledge 
Pre test Post test 
no % no % 
1 Inadequate knowledge 6 12 0 0
2 Moderate Knowledge 42 84 6 12 
3 Adequate knowledge 2 4 44 88 
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Table - 13: Analysis of pretest and post test score of Attitude regarding 
HIV/AIDS among Transgenders                         n = 50                                           
Fig No - 15: Analysis of pretest and post test score of Attitude regarding 
HIV/AIDS among Transgenders   
The table 13 and Figure 15 shows that before the sexual health approach, 
majority of  the study participants 40(80%) had moderatly favorable attitude and 
10(20%)were having unfavorable attitude, After the sexual health approach 40(80%) 
were having favorable attitude, and 10(20%) were processing in moderate favorable 
attitude. 
S.NO 
Attitude 
Pre test Post test 
No % No %
1 Unfavorable Attitude 10 20 0 0
2 Moderatly favorable Attitude 40 80 10 20
3 Favorable Attitude 0 0 40 80
Total 50 100 50 100
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Table - 14: Analysis of pretest and post test score of expressed safe sex behavior 
regarding HIV/AIDS among Transgenders.      
n = 50                            
S.NO 
Expressed safe sex behavior 
Pre test Post test 
No % No %
1
Unsatisfactory expressed safe sex 
behavior 
7 14 0 0
2
Moderate satisfactory expressed 
safe sex behavior 
43 86 8 16
3
Satisfactory expressed safe sex 
behavior 
0 0 42 84
Fig No - 16: Analysis of pretest and post test score of expressed safe sex behavior 
regarding HIV/AIDS among Transgenders 
The table 14 and Figure 16 shows that before the sexual health approach, 
majority of the study participants 43(86%) had moderate satisfactory expressed safe 
sex behavior, 7(14%) were had unsatisfactory expressed safe sex behavior, after 
sexual health approach majority of study participant42 (84%) were had satisfactory 
expressed safe sex behavior, 8(16%) had moderate satisfactory expressed safe sex 
behavior.   
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SECTION C: 
Effectiveness of sexual health approach on knowledge, attitude, and 
expressed safe sex behavior regarding HIV/AIDS among 
transgenders  
Table - 15: Comparison of Pre and Posttest mean scores on Knowledge 
regarding HIV/AIDS among transgenders.                                                                  
n= 50                 
S.No. Knowledge Mean 
Standard 
Deviation 
Mean 
difference 
3DLUHGµW¶
test 
1. Pre test 15.04 3.06
      5.56 
40.88* 
(3.496) 2. Post test 20.6 2.72
Note *statistically significant (p<0.001)  
Fig No - 17: Comparison of Pre and Posttest mean scores on Knowledge 
regarding HIV/AIDS among transgenders.
The above table 15 and Figure 17 shows that pretest mean score was 
calculated as 15.04 + 3.06. After sexual health approach posttest mean score is 20.6   
+ 2.72.7KHFDOFXODWHGSDLUHGµWµWHVWYDOXHLVJUHDWHUWKDQWKDWRIWKHWDEOHYDOXH
(3.496) (p<0.001). There is high improvement of Knowledge scores among 
transgenders after sexual health approach. 
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Table - 16: Comparison of Pre and Posttest mean scores on Attitude regarding 
HIV/AIDS among transgenders.                   
                                                                                                              n= 50      
S.No. Attitude Mean Standard 
Deviation 
Mean 
difference 
3DLUHGµW¶
test 
1. Pre test 30.6 15.92
11.36
34.36* 
(3.496) 2. Post test 41.96 16.24
Note *statistically significant (p<0.001) 
Fig No - 18: Comparison of Pre and Posttest mean scores on attitude regarding 
HIV/AIDS among transgender.                    
The above table 16 and Figure 18 shows that pretest mean score is 30.6           
+ 15.92. After sexual health approach posttest mean score is 41.96 + 16.24.The 
FDOFXODWHGSDLUHGµW¶ WHVW YDOXH  LVgreater than that of the table value, (3.496) 
(p<0.001). There is high improvement of Knowledge scores among transgenders after 
sexual heath approach. 
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Table - 17: Comparison of Pre and Posttest mean scores on expressed safe sex 
behavior regarding HIV/AIDS among transgenders.                   
                                                                                                    n= 50 
S.No. 
 Expressed 
safe sex 
behavior 
Mean Standard 
Deviation 
Mean 
difference 
Paired 
µW¶WHVW
1. Pre test 37.2 20.32
12.68
32.93* 
(3.496) 2. Post test 49.88 15.91
Note *statistically significant (p<0.001) 
Fig No - 19: Comparison of Pre and Posttest mean scores on expressed safe sex
behavior regarding HIV/AIDS among transgender.                   
The above table 17 and Figure 19 shows that pretest mean score is 37.2           
+ 20.32.After sexual health approach the post test mean value is 49.88 + 15.91. The 
SDLUHGµWµYDOXHLVJUHDWHUWKDQWKDWRIWKHWDEOHYDOXHS7KLV
shows that sexual health approach is effective in improving expressed safe sex 
behavior among Transgenders. 
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SECTION: D
Association   between   the post- test levels of Knowledge, Attitude, 
expressed safe sex behaviour among transgenders and selected 
demographic variables.
Table - 18: Association between the post- test levels of Knowledge, among 
transgenders and selected demographic variables                                                    
         n=50 
Demographic 
variables 
Sample(n) Knowledge µ&KL¶
Square 
Value 
X2
NOS % 
Inadequate Moderate Adequate 
No % No % No %
1.Age 
   18 - 20 17 34 - - 5 10 12 24
21.32*
df =6 
(12.59) 
S 
   21 - 30 17 34 - - - - 17 34
   31 - 40 11 22 - - 1 2 10 20
    >40 5 10 - - - - 5 10
2. Education 
    No formal 
education 7 14 - - 3 6 4 8
11.88
df = 10 
(18.30) 
NS
    Primary 
education 8 16 - - - - 8 16
    Secondary 
education 13 18 - - 3 6 10 20
    Higher 
education 10 24 - - - - 10 20
    Diploma 7 12 - - - - 7 14
    Graduate 5 22 - - - - 5 10
3.Religion 
   Hindu 45 90 - - 6 12 39 78 0.149
df = 6 
(12.59) 
NS
   Muslim 
- - - - - - - - 
   Christian 5 10 - - - - 5 10
   Others 
- - - - - - - - 
4. Marital status 
     Married 8    16    -     -     1     2      7    14 45.92*
df =8 
(15.50) 
S
    Unmarried 33 66 - - 3 6 30 60
    Widow 
- - - - - - - - 
    Separated 4 8 - - - - 4 8
    Any others 5 10 - - 2 4 3 6
	
5. Monthly 
income(Rs) 
   3001 -4000 26 52 - - 3 6 23 46 2.11
df = 6 
(12.59) 
NS
   4001 ± 5000 10 20 - - 1 2 9 18
   5001 ± 6000 8 16 - - 2 4 6 12
   6001 ± 7000 6 12 - - - - 6 12
6.Any personal 
Habits 
    Smoking 10 20 - - 2 4 8 16 1.87
df = 6 
(12.59) 
NS
    Alcohol 19 38 - - 3 6 16 32
    Drug abuse 
- - - - - - - - 
    Pan chewing 21 42 - - 1 2 20 40
7.Living 
arrangement 
 With family 22 44 - - 6 12 16 32 8.61*
df = 6 
(12.59) 
NS
 With Neighbour 6 12 - - - - 6 12
With friends 14 28 - - - - 14 28
Any others 8 16 - - - - 8 16
8.Previous 
knowledge on 
HIV/AIDS 
  Mass media 10 20 - - - - 10 20 6.9df = 6 
(12.59) 
NS
  Health 
professionals 28 56 - - 3 6 25 50
 Through friends 
& Relatives 8 16 - - 1 2 7 14
Others 
4 8 - - 2 4 2 4
9.Sex orientation 
   Heterosexual 18 36 - - 1 2 17 34
1.17
df = 6 
(12.59) 
NS
   Homosexual 21 42 - - 3 6 18 36
   Bisexual 11 22 - - 2 4 9 18
   Any others 
- - - - - - - - 


10.Type of sex 
    Vagina/Anal 27 54 - - 4 28 23 46 0.41
df = 6 
(12.59) 
NS
    Anal/oral 23 46 - - 2 4 21 42
   Oral / vagina 
- - - - - - - - 
    Masturbation 
- - - - - - - 
11. condom usage 
     Yes 45 90 - - 3 6 42 84
12.1*
df ± 2 
(12.1) 
S 
No
5 10 - - 3 6 2 4
Note: S = Significant, (*= p<0.05) and NS= Not Significant. 
Table ± UHSUHVHQWVWKHVWDWLVWLFDORXWFRPHRIµFKL¶VTXDUHDQDO\VLV,WZDV
used to find out the association between post test score of knowledge and selected 
demographic variables. The results revealed that age, marital status, using condom are 
statistical significant at (p<0.05). whereas education, religion, monthly income, living 
arrangement,  personal habit, previous knowledge, sex orientation, type of sex, are not 
significant at (p<0.05)level.  
Hence it is interpreted that the difference in mean score value related to the 
demographic variables were only by chance and not true and the hypothesis H4 was 
accepted.
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Table - 19: Association between the post- test levels of Attitude, among 
transgenders and selected demographic variables 
                n = 50 
Demographic 
variables 
Sample(n) Attitude µ&KL¶
Square 
Value 
X2
Nos % 
Unfavorabl
e 
Moderate Favorable 
No % No % No %
1.Age 
   18 - 20 17 34 - - 6 12 11 22
4.36
df = 6 
(12.59) 
NS
   21 - 30 17 34 - - 2 4 15 30
   31 - 40 11 22 - - 2 4 9 18
   >40 5 10 - - - - 5 10
2. Education 
  No formal 
education 
7 14 - - 5 10 2 4
17.91
df= 10 
(18.30) 
NS
 Primary education 8 16 - - 3 6 5 10
 Secondary 
education 13 26 - - 1 2 12 24
 Higher education 10 20 - - 1 2 9 18
 Diploma 7 14 - - - - 7 14
 Graduate 5 10 - - - - 5 10
3.Religion 
   Hindu 45 90 - - 9 18 36 72
0.71
df = 6 
(12.59) 
NS
   Muslim 
- - - - - - - - 
   Christian 
5 10 - - 1 2 4 8
   Others 
- - - - - - - - 
4.Marital status 
    Married 8 16 - - 1 2 7 14
2.39
df = 8 
(15.50) 
NS
    Unmarried 33 66 - - 6 12 27 54
    Widow 
- - - - - - - - 
    Separated 4 8 - - 1 2 3 6
   Any others 
5 10 - - 2 4 3 6

5.Monthly 
income(Rs) 
     3001 -4000 26 52 - - 5 10 21 42
2.14
df = 6 
12.59
NS
4001 ± 5000 10 20 - - 3 6 7 14
5001 ± 6000 8 16 - - 2 4 6 12
6001 ± 7000 6 12 - - - - 6 12
6.Any personal 
Habits 
    Smoking 10 20 - - 4 8 6 12 3.86
df = 6 
(12.59) 
NS
    Alcohol 19 38 - - 4 8 15 30
    Drug abuse 
- - - - 
    Pan chewing 21 42 - - 2 4 19 38
7.Living 
arrangement 
With family 
22 44 - - 8 16 14 28 7.4
df = 6 
(12.59) 
NS
With Neighbour 6 12 - - - - 6 12
With friends 14 28 - - 2 4 12 24
Any others 8 16 - - - - 8 16
8.Previous 
knowledge on 
HIV/AIDS 
    Mass media 
10 20 - - - - 10 20
6.34
df = 6 
(12.59) 
NS
    Health 
professionals 28 56 - - 5 10 23 46
    Through friends 
& Relatives 8 16 - - 3 6 5 10
    Others 4 8 - - 2 4 2 4
9.Sex orientation
   Heterosexual 18 36 - - 1 2 17 43 3.47
df = 6 
(12.59) 
NS
   Homosexual 21 42 - - 6 12 15 30
   Bisexual 11 22 - - 3 6 8 16
   Any others 
- - - - - - - - 
10.Type of sex
 Vagina/Anal 27 54 - - 6 12 21 42 0.15
df = 6 
(12.59) 
NS
 Anal/oral 23 46 - - 4 8 19 38
 Oral / vagina 
- - - - - - - - 
 Masturbation 
- - - - - - - - 
11. Are you using 
condom 
Yes
45 90 - - 5 10 40 80
22.21*
df = 2 
(5.99) 
SNo 5 10 - - 5 10 - - 
Note: S = Significant, (*= p<0.05) and NS= Not Significant. 
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7DEOHUHSUHVHQWVWKHVWDWLVWLFDORXWFRPHRIµFKL¶VTXDUHDQDO\VLV,WZDVXVHG
to find out the association between post test score of Attitude and selected 
demographic variables. The study revealed that using condom are statistical 
significant at (p<0.05). The results revealed that age, education, religion, marital 
status, monthly income, personal habit, living arrangement, previous knowledge, sex 
orientation, type of sex, are whereas are not significant at (p<0.05)level.  
Hence it is interpreted that the difference in mean score value related to the 
demographic variables were only by chance and not true and the hypothesis H5 was 
accepted. 

Table - 20: Association between the post- test levels of expressed safe sex 
Behaviour, among transgender and selected demographic variables. 
       n = 50 
Demographic 
variables 
Sample(n) Expressed safe sex behavior µ&KL¶
square 
Value 
X2Nos % 
Unsatisfact
ory 
Moderate 
satisfactory satisfactory 
No % No % No %
1.Age 
18 - 20 17 34 - 
- 5 10 12 24
11.11
df = 6 
(12.59) 
NS
21 - 30 17 34 - - - - 17 34
31 - 40 11 22 - - 1 2 10 20
>40 5 10 - - 2 4 3 6
2. Education 
 No formal 
education 
7 14 - - 2 4 5 10
5.1
df = 10 
(18.30) 
NS
Primary education 8 16 - - 4 8 4 8
Secondary 
education 13 26 - - 1 2 12 24
Higher education 10 20 - - 1 2 9 18
Diploma 7 14 - - - - 7 14
Graduate 5 10 - - - - 5 10
3.Religion 
Hindu 45 90 - - 8 16 37 74 1.04
df = 6 
(12.59) 
NS
Muslim - - - - - - - - 
Christian 5 10 - - - - 5 10
Others - - - - - - - - 
4.Marital status 
Married 
8 16 - - 4 8 4 8
4.45
df = 8 
(15.50) 
NS
Unmarried 33 66 - - 4 8 29 58
Widow - - - - - - - - 
Separated 4 8 - - - - 4 8
Any others 5 10 - - - - 5 10
5.Monthly 
income(Rs) 
3001 -4000 
26 52 - - 5 10 21 42
1.51
df = 6 
(12.59) 
NS4001 ± 5000 10 20 - - 2 4 8 16
5001 ± 6000 8 16 - - 1 2 7 14
6001 ± 7000 6 12 - - - - 6 12

6.Any personal 
Habits 
Smoking
10 20 - - 2 4 8 16
O.14 
df = 6 
(12.59) 
NS
Alcohol 19 38 - - 3 6 16 32
Drug abuse - - - - - - - - 
Pan chewing 21 42 - - 3 6 18 36
7.Living 
arrangement 
With family 22 44 - - 6 12 16 32
  6.34 
df = 6 
(12.59) 
NS
With Neighbour 6 12 - - - - 6 12
With friends 14 28 - - - 14 28
Any others 8 16 - - 2 4 6 12
8.Previous 
knowledge on 
HIV/AIDS 
Mass media 
10 20 - - - - 10 20
5.48
df = 6 
(12.59) 
NS
Health 
professionals 28 56 - - 5 10 23 46
Through friends & 
Relatives 8 16 - - 3 6 5 10
Others 4 8 - - - - 4 20
9.Sex orientation 
Heterosexual 18 36 - - 3 6 15 30 0.53
df = 6 
(12.59) 
NS
Homosexual 21 42 - - 4 8 17 34
Bisexual 11 22 - - 1 2 10 20
Any others 
- - - - - - - - 
10.Type of sex 
Vagina/Anal 
27 54 - - 6 12 21 42 
1.67
df = 6 
(12.59) 
NS
Anal/oral 23 46 - - 2 4 21 42 
Oral / vagina - - - - - - - - 
Masturbation - - - - - - - 
11. Are you using 
condom 
Yes 
45 90 - - 5 10 40 80
7.99*
df = 2 
(5.99) 
SNo 5 10 - - 3 6 2 4
Note: S = Significant, (*= p<0.05) and NS= Not Significant. 
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to find out the association between post test score of expressed safe sex behavior and 
selected demographic variables. The results revealed that using condom are statistical 
significant at (p<0.05). whereas age, education, religion, marital status, monthly 
income, personal habit, living arrangement, previous knowledge, sex orientation, type 
of sex, are not significant at (p<0.05)level. 
Hence it is interpreted that the difference in mean score value related to the 
demographic variables were only by chance and not true and the hypothesis H6 was
accepted. 
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CHAPTER ± V 
DISCUSSION 
This chapter discusses the major findings of the study and reviews them in 
relation to findings from the results of the previous studies. The present study was 
aimed to evaluate the effectiveness of sexual health approach on knowledge, attitude, 
and expressed safe sex behavior regarding HIV/AIDS among transgender at welfare 
society, Vellore. Simple random sampling technique was used. The Transgenders 
selected for the study was 50. The sexual health education includes lecturer, 
demonstration of condom usage was demonstrated by the researcher and it was 
redemonstrated by the Transgenders. Post test was conducted by the researcher after 7 
days. 
FINDING OF DEMOGRAPHIC VARIABLES 
Out of 50 transgender people  the majority 17(34%) were in the age group of 
18 ± 20 years, 13(26%) were secondary education, 45(90%) were Hindu, 33(66%) are 
unmarried, 26(52%) were getting monthly income of 3000 ± 4000, 21(42%) were 
having the habit of pan chewing, 22(44%) were living with their family, 28(56%) 
were had previous knowledge on HIV/AIDS through Health professionals, 21(42%), 
were sex orientation of homosexual, participants27 (54%) they were vaginal/Anal 
type of sex, 45(90%) were using condom consistently. 

1. The first objective of the study was to assess the pretest knowledge, 
attitude and expressed safe sex behavior regarding HIV among Transgenders. 
  Among transgender, who were participating in the study, 50 transgender were 
selected based on simple random sampling technique to evaluate the effectiveness of 
sexual health approach on HIV/AIDS. Before the intervention of sexual health 
approach, the level of knowledge was assessed by 25 itemed structured questionnaire. 
The result revealed that some of the study participants 6(12%) had inadequate 
knowledge on HIV/AIDS, 42(84%) had the moderate knowledge, 2(4%) had the 
adequate knowledge. The attitude was assessed by Standardized 5 point Likert scale 
(modified from Mohammed Torabi and William Yarber, 1992 attitude scale) modified 
by researcher. The result revealed that some of the study participants 10(20%) had 
unfavourable attitude, 40(80%) had moderately favourable attitude. The expressed 
safe sex behavior was assessed by Standardized 4 point Likert scale (modified from 
Colleen DiIorio, 2009 safe sex behavior scale)modified by researcher. The results 
revealed that some of the study participants 7(14%) had unsatisfactory expressed safe 
sex behavior, 43(86%) had moderate satisfactory expressed safe sex behavior. 
This present study was supported by Hideki Kasuya (2010) which assessed 
HIV-related knowledge, attitudes and practices (KAPs) of high school students 
among 300 unmarried male students through systematic random sampling. The 
majority of students were aware that HIV can be transmitted by sexual intercourse 
(97.7%), from mother to child (88.3%) and through sharing needles or syringes 
(92.0%). Misconceptions about transmission of HIV were observed among 59.3% to 
74.3% of respondents. AIDS knowledge proved moderately high between pretest and 
post test; (t[35] = 2.88, P = 0.007). Attitudes were significantly more positive at post-
	
test than at pre-test (t[45] = 3.00, P = 0.004) and The effect for the single item 
assessing attitude toward safer sex was significant (F[2,64] = 3.32, P = 0.042); a trend 
was found toward a more favorable attitude toward safer sex between pre- and post-
tests (t[48] = 1.92, P = 0.061); in Risk behavior (41%) reported having 
a primary sexual partner with a median length of 7 years. Four participants (7%) 
reported having had sex with more than one partner²two (3%) with both male and 
female partners and only one participant (2%) admitted having had unsafe sex with 
more than one partner. Because the majority (74%) reported no sexual partners at all, 
the frequency of sexual activity of the sample as a whole was low. None reported 
having shared needles. 
This study finding was supported by Bijendra Banjade (2015) who 
conducted a cross sectional study to assess knowledge, attitude of HIV/AIDS and 
sexual practices among 416 MSM. Majority of them had good knowledge of modes 
of   transmission for   HIV (90.38%), its prevention (98.09%), curability (97.36%), 
availability of treatment (89.66%). Laboratory investigations (99.52%), symptoms 
(61.30%) and contagiousness (98.56%). However, 9.61% were not aware of the fact 
that HIV and sexually transmitted diseases (STD) spread by MSM act. In attitude the  
majority  of   them  (97.60%)  were  sympathetic towards HIV/AIDS patient and 
almost all were against the  removal of  HIV/AIDS patient from job. 15.87% of  the 
participants  thought that it was not necessary to know the HIV status of  their new  
partner. Majority of them said that MSM should be legalized, with respect to sexual 
practices of the study population, 56.49% of   them had multiple partners. The age at 
first sexual intercourse was found to be between 10 and 15 age groups among 68% 
MSM. Friends were the first sexual partners for 67.89% participants.  Majority  of   
the married participants were not using a condom with their wives (94.18%)  and  


FSW  (72.97%)  though  they  were  using  a  condom  with  their  male  partner  
(99.28%).  Half   of   the participants were performing both anal and oral form of 
sexes. 52.50% had either one or other habit. 
2. The second objective of the study was to evaluate the effectiveness of sexual 
health approach on knowledge, attitude and expressed safe sex behavior 
regarding HIV among transgender.
After the sexual health approach on prevention of HIV/AIDS, the post test was 
assessed by using the same structured questionnaire on knowledge. The results 
revealed that some of the study participants 6(12%) had moderate knowledge on 
HIV/AIDS, 44(88%) had the adequate knowledge. The attitude was assessed by 5 
point likert scale. Which revealed that some of the study participants 10(20%) had 
moderately favourable attitude, 40(80%) had favourable attitude. The expressed safe 
sex behavior was assessed by 4 point likert scale. The result revealed that some of the 
study participants 8(16%) moderate satisfactory expressed safe sex behavior, 42(84%) 
majority had satisfactory expressed safe sex behavior. It indicates that sexual health 
approach was effective. 
Hence the hypothesis H1, H2,  H3 is accepted that difference between pre and 
post test score of knowledge, attitude, expressed safe sex behavior were true 
difference thus it is interpreted the sexual health approach was effective. 
This study is supported by Robison.E (2015) who assessed the effectiveness 
of a sexual health approach to HIV prevention for men who have sex with men 
(MSM) among 422 were randomly assigned to the intervention group, who 
participated in a 2-day comprehensive human sexuality seminar on HIV prevention 
videos. Risk behavior during the preceding 3 months was measured at baseline, 3-
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month follow-up, and 12-month follow-up. Of the total, 14%±24% of the participants 
were considered at risk of acquiring or transmitting HIV. At the 12-month follow-up, 
the control reported a 29% decrease in the use of condoms during anal intercourse; the 
intervention group reported an 8% increase (t= 2.546; p= .015). The sexual health 
seminars appear a promising new intervention at significantly reducing unprotected
anal intercourse between men. 
This study findings was supported by Scheltema.K.et.al (2015)which assessed a 
high prevalence of human immunodeficiency virus (HIV) and other sexually 
transmitted infections (STIs) among the transgender community, very little prevention 
education, which incorporates prevention strategies into comprehensive sexuality 
education has targeted this population. Transgender participants (N=181) attended the 
two-day seminar in community-based venues. The curriculum was delivered via 
lectures, panel discussions, videos, music, exercises and small group discussions. 
Compared to pre-test values, significant improvements were seen in attitudes toward 
condom use and in safer sex self-efficacy at post-test, and in attitudes toward condom 
use, increased monogamy and decreased sexual risk behaviour at three-month follow-
up. Alternative interventions need to be developed to target those who, as a result of 
social marginalization, are less likely to be reached with an intensive seminar-based 
intervention. 
This present study was supported by Chris Papadopoulos (2015) a School-
based education to assesses the efficacy of sexual health educational programmes. 
Students having correct knowledge about sexual health issues increased from 46% to 
54% (P< 0.001) over an 8 month period. Symptom knowledge was also significantly 
better (P< 0.001), as were most of the tested prevention and treatment-related 
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TXHVWLRQV 3   7KHLU NQRZOHGJH UHJDUGLQJ DFFHVV WR GLIIHUHQW VRXUFHV RI
HIV/AIDS information was also significantly better in teacher-led instruction (P 
,QDWWLWXGHPDOHVWXGHQWV¶WRZDUGVSUHVVXULQJJLUOVLQWRVH[GLGQRWFKDQJHDIWHU
WKH µ)DPLO\ /LIH DQG +,9 (GXFDWLRQ &XUULFXOXP¶ +RZHYHU IHPDOH VWXGHQWV¶
SHUFHLYHGDELOLW\WRVD\QRWRER\V¶Vexual advances significantly increased from 82% 
to 88% (P< 0.001). A significant decrease in the percentage of students who stated 
that they would have sex with someone they liked was observed across all students 
(from 22% to 17%, P< 0.001). The percentage of students who believe people their 
age (11±13 years) should wait to have sex until they are older significantly increased 
from 68% to 81% (P< 0.001). These differences remained statistically significant 
when controlling for gender. Teacher-led instructional showed significant 
improvement in their attitudes towards contraceptive use. In sexual behavior, condom 
use was significantly higher among teacher-led instruction (from 22.8% to 53%, P<
0.05) They found that for the intervention arm the reported number of sexual partners 
in the past 3 months was significantly lower than what these students reported at the 
pre-intervention phase (P< 0.05). 
This study finding was supported by Naixing Zhang(2012) conducted a 
School-based HIV/AIDS health education may be an effective way to prevent the 
spread of AIDS among 710 adolescents. After the intervention, the answers revealed 
an increase in basic medical knowledge of HIV/AIDS, the studentV¶ DQVZHUV WR WKH
basic medical knowledge of HIV/AIDS, such as ³AIDS is an infected disease´
(84.72%) and ³AIDS can be prevented´ (83.35%). which can be attributed to the 
intervention. Significant differences before and after the intervention for all questions. 
In Attitude toward PLHA, (68.70%) high school students said that they would like to 
help people living with HIV/AIDS. This rate increased 86.32% and 87.31%, 
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respectively, after our education and intervention (P<.05). This means 87.48% of the 
high school students would like to take care of their classmates/families if they were 
infected with HIV, Significant differences between the initial and final- intervention 
tests were observed. In sexual Behaviors 27 (1.84%) students reported having sexual 
relations. 20 (74.07%) students among the sexually active students reported knowing 
how to protect themselves during the sexual encounter. Twenty-two students (1.50%) 
reported drug and substance abuse, and six of these students shared injection needles 
with others.  
3. The third objective of the study was to find the association between the post- 
test levels of knowledge, attitude and expressed safe sex behavior among 
transgender and selected demographic variables 
7KHµFKL¶VTXDUH WHVWZDVFDOFXODWHG WR ILQGRXW the association between post 
test score of knowledge, attitude, and expressed safe sex behavior and selected 
demographic variables. The result for knowledge revealed that that age, marital status, 
using condom are statistical significant at (p<0.05) level. Hence it is interpreted that 
the difference in mean score was true difference and not by chance and hypothesis H4
was accepted, whereas education, religion, monthly income, Living arrangement, 
personal habit, previous knowledge, sex orientation, type of sex, are not significant at 
(p<0.05)level..  
The result for attitude revealed that using condom are statistical significant at 
(p<0.05). Hence it is interpreted that the difference in mean score was true difference 
and not by chance and hypothesis H5 was accepted, whereas age, education, religion, 
marital status, monthly income, personal habit, living arrangement, previous 
knowledge, sex orientation, type of sex, are where not significant at (p<0.05)level.  

The result for expressed safe sex behaviour revealed that using condom are 
statistical significant at (p<0.05). Hence it is interpreted that the difference in mean 
score was true difference and not by chance and hypothesis H6 was accepted, whereas 
age, education, religion, marital status, monthly income, personal habit, living 
arrangement, previous knowledge, sex orientation, type of sex, are not significant at 
(p<0.05)level. 
This study is supported by Alejos Ferreras. B.et.al (2015) conducted a 
Population-based survey totally 1499 subjects, to analyze knowledge, attitudes and 
sexual practices on HIV/AIDS, 59% were women had inadequate knowledge, 
transmission and prevention of HIV/AIDS was observed in 67% and risk factors 
varied by gender (interaction p-value<0.05). Discriminatory attitudes were displayed 
by 85% subjects and the associated factors were: rural residence, low educational 
level and low income. Unsafe sex was reported by 10%; risk factors varied by 
residence area (interaction p-value<0.05). In urban areas, risk factors were male sex, 
younger age. Inadequate knowledge on HIV/AIDS and extremely high discriminatory 
attitudes are associated to gender, ethnic and economic inequalities, so this study 
supports the present study. 
This study is supported by Orathinkal Jose.et.al (2014) it indicated that, 
majority had in-appropriate knowledge (93.6%), negative attitude (75.8%) and less 
adherent sexual practices (91.6%). In univariate analysis, lower education and higher 
income were significantly associated 95%, (p value 0.04) with negative attitude and 
un-safe practices towards HIV/AIDS respectively, whereas no significant association 
of socio-economic characteristics with knowledge, attitude and practices were 
observed in multivariate analysis. This study suggests that fishermen had very poor 
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knowledge, negative attitudes towards HIV and AIDS and had unsafe sexual practices 
which suggest that they lack the basic understanding of HIV/AIDS infection. 
Extensive health education campaign should be provided to the vulnerable sections of 
the society for the control of HIV/AIDS.  
This study is supported by Andarge Kassa .et.al (2011) study indicated that, 
µ&KL¶-square value was calculated and p-value < 0.05 was association between sexual 
health education and demographic variables are considered statistically significant. 
All the students had heard about AIDS before the interview. Knowledge on some 
aspect of the disease was quite low in the study group. 45.4% knew that acquisition of 
other STIs is increases the chance of HIV transmission following unsafe sex with 
known cases. 25% of the study group had previous sexual intercourse and exposed at 
least one risk behavior. About 34% of the respondents had negative attitude towards 
AIDS and STDs. Awareness about STDs and methods of prevention of HIV and 
STDs was low. More risk behavior was observed in male and those with alcohol and 
drugs of abuse.

CHAPTER VI 
SUMMARY AND RECOMMENDATIONS 
This chapter contains summary of the study, major findings, conclusion, 
nursing implications and recommendations for the further researches are presented. 
This chapter gives the brief results of the study with the future recommendations. 
A. SUMMARY  
The study was conducted to evaluate the effectiveness of sexual health 
approach on knowledge, attitude, expressed safe sex behavior regarding HIV/AIDS 
among transgender in Thirunangai membattu sangam, at Vellore. Review of literature 
was taken from primary and secondary sources that formed the basis of selection of 
problem, formation of tool and conceptual framework. The conceptual framework 
used in this study was modified Albawing von Bettanlaffy general systems model of 
Nursing (1986). 
The research design used in the study was quantitative approach. Pre 
experimental, one group pretest ± posttest design. The instrument used for data 
collection was structured questionnaire prepared by researcher regarding HIV/AIDS 
to assess the knowledge, attitude, safe sex behavior levels of the samples. Tool 
consists of demographic variables, knowledge, attitude, and expressed safe sex 
behavior scale of the samples which included pretest and posttest measures.  Experts 
validated the tool. 

The pilot study was conducted from (18.07.2015 to 25.07.2015) at 
Thirunangai membattu sangam at Vellore. The reliability for knowledge is - 1.00, 
attitude is - 0.99 and safe sex behavior is - 0.99. The study was found to be feasible 
and acceptable to proceed with the main study. The study participants in the pilot 
study were not included in the main study. 
The main study was conducted on 50 transgenders who met the inclusion 
criteria and were selected by the simple random sampling technique. After the 
selection of sample, the level of knowledge, attitude, safe sex behavior was assessed 
and the sexual health approach was given on the day itself to the transgenders. After 
one week posttest was conducted on the same samples using the same structured 
questionnaire for knowledge, attitude, and expressed safe sex behavior. The 
descriptive statistics (frequency, percentage, mean, standard deviation) and inferential 
VWDWLVWLFV SDLUHGµW¶ WHVW DQG µFKL¶± square) were used to analyze the data to test the 
hypothesis. 
The findings of the study are summarized below 
The effectiveness of sexual health approach on knowledge, was assessed by 
comparing pre and post test scores. 
x The pretest data analysis revealed that 42(84%) had moderate knowledge, 
6(12%) had inadequate knowledge, 2(4%) had adequate knowledge, After 
sexual health approach the posttest analysis shows that 44(88%) had adequate 
knowledge, 6(12%) had moderate knowledge. 

x The pretest mean score with the standard deviation of knowledge was 15.04+3.06, 
and the posttest mean score with the standard deviation of knowledge was 20.6 + 
7KHPHDQGLIIHUHQFHRISUHDQGSRVWWHVWZDV7KHFDOFXODWHGSDLUHGµW¶
value (t = 40.88) was higher than the table value (t = 3.496), which was highly 
VLJQLILFDQWDWµS¶OHYHOSURYLQJHIIHFtiveness of sexual health approach on 
HIV/AIDS, Hence the hypothesis H1 is accepted that difference between pre and 
post test score of knowledge, attitude, expressed safe sex behavior were true 
difference thus it is interpreted the sexual health approach was effective.  
x 7KHµFKL¶VTXDUHWHVWZDVFDOFXODWHGWRILQGRXWWKHDVVRFLDWLRQEHWZHHQSRVWWHVW
score of knowledge, and selected demographic variables. The results revealed that 
age, marital status, using condom is statistical significant at (p<0.05). whereas 
education, religion, monthly income, Living arrangement, personal habit, previous 
knowledge, sex orientation, type of sex, are not significant at (p<0.05)level.  
The effectiveness of sexual health approach on attitude was assessed by 
comparing pre and post test scores. 
x The pretest data analysis revealed that 40(80%) had moderately favourable 
attitude, 10(20%) had unfavourable attitude, After sexual health approach the 
posttest analysis shows that 40(80%) had favourable attitude, 10(20%) had 
moderate favorable attitude.
x The pretest mean score with the standard deviation of attitude was 30.6 +
15.92 and the posttest mean score with the standard deviation of attitude was 
41.96 + 16.24. The mean difference of pre and posttest was 11.36. The 
calculated paLUHGµW¶YDOXHW ZDVKLJKHUWKDQWKHWDEOHYDOXHW 
	
ZKLFK ZDV KLJKO\ VLJQLILFDQW DW µS¶  OHYHO SURYLQJ HIIHFWLYHQHVV RI
sexual health approach on HIV/AIDS, Hence the hypothesis H2 is accepted. 
x 7KHµFKL¶VTXDUH WHVWZDVFDOFXODWHG WR Iind out the association between post 
test score of attitude and selected demographic variables. The study revealed 
that using condom is statistical significant at (p<0.05). The results revealed 
that age, education, religion, marital status, monthly income, personal habit, 
living arrangement, previous knowledge, sex orientation, type of sex, are not 
significant at (p<0.05)level. 
The effectiveness of sexual health approach on expressed safe sex behavior was 
assessed by comparing pre and post test scores. 
x The pretest data analysis revealed that 43(86%) moderate safe sex behavior, 
7(14%) had unsafe sex behavior. After sexual health approach the posttest 
analysis shows that 42(84%) had very safe sex behavior, 8(16%) had moderate 
safe sex behavior.
x The pretest mean score with the standard deviation of expressed safe sex 
behavior was 37.2 + 20.32 and posttest mean score with standard deviation 
was 49.88 +15.91. The mean difference of pre and posttest was 12.68. The 
FDOFXODWHGSDLUHG¶W¶YDOXHW ZDVKLJKHUthan the table value (t =3.496) 
ZKLFK ZDV KLJKO\ VLJQLILFDQW DW µS¶  OHYHO SURYLQJ HIIHFWLYHQHVV RI
sexual health approach on HIV/AIDS. Hence the hypothesis H3 is accepted.
x 7KHµFKL¶VTXDUHZDVFDOFXODWHG WR ILQGRXW WKHDVVRFLDWLRQEHWZHHQSRVW WHVW
score of safe sex behavior and selected demographic variables. The results 
revealed that using condom is statistical significant at (p<0.05), whereas age, 


education, religion, marital status, monthly income, personal habit, living 
arrangement, previous knowledge, sex orientation, type of sex, are not 
significant at (p<0.05)level. 
B. CONCLUSION 
 The present study assessed the Effectiveness of sexual health approach on 
knowledge, attitude, and expressed safe sex behavior regarding HIV among the 
transgenders at selected welfare society´, Vellore. It is evident that sexual health 
approach is effective in improving knowledge, attitude and expressed safe sex 
behavior of HIV/AIDS. The study also suggested that specific information has to be 
provided to the transgenders in preventing HIV/AIDS. 
C. NURSING IMPLICATIONS  
The findings of the present study was to determine Effectiveness of sexual 
health approach on knowledge, attitude, and expressed safe sex behavior, regarding 
HIV, among the transgenders. The findings of the study have implications for nursing 
practice, nursing education, nursing administration and nursing research.  
Nursing Practice  
x Nursing education programme can be conducted by the nursing personnel both 
in the hospital and community area helps in preventing and controlling 
HIV/AIDS 
x Nursing education programme with effective teaching strategies, and audio 
visual aids motivates people to follow healthy practices in day to day life, 
involving changes in life style. 
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x Nurses working in hospital as well as in the community can provide 
information and timely help the transgenders to understand about the 
HIV/AIDS and preventive methods. 
x Nursing Health education programme with different AV aids (models, posters 
etc)  can be conducted in the hospital settings regarding prevention of 
HIV/AIDS. 
Nursing Education  
x The Nursing curriculum should consist of knowledge related to health 
information using different methods of teaching. 
x Nurse educator should train the nursing students should be made aware of 
their role in health promotion and disease prevention in the present and future. 
x Nurses at post graduate level have to develop their skill in preparing health 
WHDFKLQJPDWHULDO DFFRUGLQJ WR WKH SDWLHQWV DQG SDWLHQW¶V FDUHJLYHU¶V OHYel of 
understanding and other techniques like mass media, role play, and interaction 
module can be used for motivating profile participation in HIV/AIDS 
preventive education programme. 
x Nurse educator may encourage student nurses to conduct project on sexual
health approach in different settings.
x This study serves as a base for the nurse educator to teach on the recent trends 
of treatment modalities of HIV/AIDS based on the EBP.

Nursing Administration 
x The nurse administrator should take interest in providing information on 
health related prevention programmes beneficial to public. 
x The nurse administrator should encourage transgenders to participate in 
prevention of HIV/AIDS programmes conducted by any other voluntary 
organization. 
x The nursing administrator can organization workshop/conference related to 
HIV/AIDS. 
x The nurse administrator can encourage the staff nurse to conduct programmes 
related to safe sex practices in outer clinic. 
x The nurse administrator can take part in developing protocols related to 
designing the health education programmes and strategies about the 
effectiveness of sexual health approach. 
x The nurse administrator can keep themselves updated regarding preventive 
techniques of HIV/AIDS 
x The nurse administrator can mobilize the available resource personnel towards 
the health education for the staffs and nursing students. 

Nursing research  
x The nurses should conduct research on various aspects of HIV/AIDS, spread 
and its prevention, which provides more scientific data and adds more 
scientific body of information to the nursing profession. 
x Nurse researcher can encourage clinical nurse to apply the research findings in 
their daily nursing care activities about prevention of HIV/AIDS. 
x Dissemination of findings through conference, professional journals will make 
the application of research findings effective on evidence based practice about 
HIV/AIDS. 
x The research can be expanded to all groups on safe sex behaviour to bring out 
the effect on health. 
D. RECOMMENDATIONS  
On the basis of the findings of the study ³Effectiveness of sexual health 
approach on knowledge, attitude, and safe sex behavior regarding HIV/AIDS among 
Transgenders at welfare society, Vellore´.  Clearly indicates that educators must 
provide more than just accurate information about HIV/AIDS. They must be aware of 
the knowledge, attitudes and behaviour with regard to HIV/AIDS. 
x The study can be replicated by using large samples so that, findings can be 
generalized.  

x A study may be conducted to evaluate the effectiveness of sexual health 
approach on knowledge, attitude, and expressed safe sex behaviour regarding 
HIV/AIDS among transgenders.  
x The study can be conducted in different setting like community and hospital. 
x Periodical re- evaluation of knowledge of Transgenders regarding prevention 
of HIV/AIDS may be undertaken. 
x A longitudinal study can be done on the transgenders to elicit the effectiveness 
of sexual health approach. 
x The study can be conducted for different samples (male sex with male, female 
sex workers) and in different settings like community and hospital. 

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APPENDIX -G 
DEMOGRAPHIC VARIABLES 
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PART II:  Attitude questionnaire on HIV/ AIDS among Transgenders. 
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PART III  Expressedsafe sex behavior questionnaire on HIV/ AIDS among 
Transgenders. 
Directions:A
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1 = Never             2 = Sometimes           3 = Most of the Time              4 = Always  
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ANSWERS KEYS FOR KNOWLEDGE QUESTIONNAIRE 
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APPENDIX - H 
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 b
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n
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 m
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t d
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m
u
n
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fic
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n
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u
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re
tr
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o
w
n
 a
s 
th
e 
hu
m
an
 im
m
u
n
e 
de
fic
ie
nc
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v
iru
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w
hi
ch
 b
re
ak
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w
n 
th
e b
od
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 im
m
u
n
e 
sy
st
em
,
 
le
av
in
g 
th
e 
vi
ct
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v
u
ln
er
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le
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lif
e 
th
re
at
en
in
g 
o
pp
or
tu
n
ist
ic
 in
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ct
io
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n
eu
ro
lo
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l d
iso
rd
er
s, 
o
r 
u
n
u
su
al
 
m
al
ig
n
an
ci
es
. A
m
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n
g 
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l f
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o
f H
um
an
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m
u
n
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de
fic
ie
nc
y 
v
iru
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in
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o
n
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s p
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 p
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 w
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 fo
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 b
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 b
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 p
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 d
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re
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 p
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 m
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o
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 b
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.
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 b
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r f
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r b
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 p
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f m
u
co
u
s 
m
em
br
an
e.
 
F.
 
TR
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 b
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t m
ilk
 
x 
V
ag
in
al
 se
cr
et
io
n 
x 
Ce
re
br
os
pi
na
l f
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ra
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R
IS
K
 F
A
C
TO
R
S:
 
A
. S
ex
u
al
 a
ct
iv
iti
es
:- 
9
 
En
ga
gi
ng
 i
n 
a 
se
xu
al
 a
ct
iv
iti
es
 w
hi
le
 u
nd
er
 t
he
 
in
flu
en
ce
 o
f d
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 s
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t t
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s b
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